€ OOSTLZLL LOL) & 


ll 


Nie ey 


NSE UT 


= (sae 
ne 
ee 


ss--- 
- 


es 
an al 
=e 


ay 
~ 


44 
Bag 


at = : 
; j 
ry i 
s H a ‘ 
J { | + * 
i 7 I 
" al 
, 
vr : : “% Ue 
a : t ; ALD 1 
rity 


Digitized by the Internet Archive 
in 2023 with funding from 
University of Toronto 


https://archive.org/details/31761117128603 


CANADA 


ROYAL COMMISSION ON HEALTH SERVICES 


STUDY OF CHIROPRACTORS, 
OSTEOPATHS AND 
NATUROPATHS IN CANADA 


Donald L. Mills 


Publication of this study by the Royal 
Commission on Health Services does not 
necessarily involve acceptance by the 
Commissioners of all the statements and 
opinions therein contained. 


Mr. Justice Emmett M. Hall — Chairman 
Miss A. Girard, D.M. Baltzan, O.J. Firestone, C.L. Strachan, A.F. Van Wart 


B.R. Blishen — Director of Research 
Pierre Jobin — Medical Consultant Malcolm Taylor — Research Consultant 


L/ © Crown Copyrights reserved 


Available by mail from the Queen’s Printer, Ottawa, 
and at the following Canadian Government bookshops: 


OTTAWA 
Daly Building, Corner Mackenzie and Rideau 


TORONTO 
221 Yonge Street 


MONTREAL 
A&terna-Vie Building, 1182 St. Catherine St. West 


WINNIPEG 
Mall Center Bldg., 499 Portage Avenue 


VANCOUVER 
657 Granville Street 


or through your bookseller 


A deposit copy of this publication is also available 
for reference in public libraries across Canada 


Price $3.00 Catalogue No. Z1—1961/3—1/16 


Price subject to change without notice 


ROGER DUHAMEL, F.R.S.C. 
Queen’s Printer and Controller of Stationery 
Ottawa, Canada 
1966 


TABLE OF CONTENTS 


PRE PAGS vous 4,6 6 fossa sera anes Gta alg teraeal ale leiay ev ea eran ane ot cle aia SS 


CHAPTER I — HISTORICAL AND LEGAL ASPECTS OF CHIROPRACTIC, 


NATUROPA THY AND OSTEOPATHY IN CANADA....eece, 


Ava yor Development Sis se o/elaie ciel e/svase. 6. 6.6.4 alere 


CHAPTER II — CHIROPRACTIC, NATUROPATHY AND OSTEOPATHY AS 
OC CWEAGEION S tarenelaun tele) chokes « (o/c, 000)8 sP8psuni'sin,ciayelons 6.6. 9-4 (vii ere 


MIS CLS LAL V.C MENG Sis eels < 810 a Are ereeraee <iahele aaa eee ee 


A. Organization and Activities of Canadian 

ELOLS SION alta SS OCIAL LOMS e tele ates shaven cher, seaiaisat «cas lovee eraacie oesiene 
CROC ats seMeate ie fenren sire isi fokay c's casiaices ua aaa avedeweleeas/acaraal ele’ ohare) eiclaelare 
SSA tUNC TIN C¥eRatan of aisi slivlie ogedsle) Cisusgeue: 4) aieiaie.a/aietal o's ieneslehe<, oie aoe wake 
MemDCKSTIUD Greie6 6.0 07s. 3 apetir ohh Getaaesa evi at sharaneatr sa) 4\4 eve esienay oie 
HANanetalw Ta Ne SIM EM CS ate scenere|oeisrsie uke sua ie ejleieiens @ </ere a 0 4 
Protos stonallyMGetingsi eres a.csese cya oie) aye overs a) ele, eleleralels,leceiere 
Educational and Research Sponsorship Functions......eee: 
Informational’ Munetions ic... 4 eccis isis «fee * alee duels oe 6 ease a oe 
Protective and Mutual Assistance Functions.....cccccccsas 
Brofessionalvthics and the Patient. oc siae.ae es acises case 


Relationships with Other Healing Arts: 
Cooperation, Accommodation, Competition 


ATCeCONLLCt os sfelccc<a viajes oo curteters is ,e ere ecale jeje, « sereresc 


VCLALLONSHIDSEWiItihl GrOVEINMEN ts slates sieieiee «sleiel cer sisie 


Relationships with the Publics... cewelsucalcs sos ck 


lnitra=protessional Relationships ec.c.s s/s lene see ec ales 


B. Practitioner Attitudes Toward the Profession ....sece 


Ga iheserofession and Public Recognition a..ss. < «1+ sls «eels ay sree 


CHAPTER III — MANPOWER SUPPLY AND DEMAND. .cccecccccccccceeees 
A. Supply: The Practitioners Aah Oe RO LUNA RO at 

MhewNumber Of Practitroners «ele leleielels) sl eisleis «a e/ sine ae 

Rural-urban Differentials in Location of Practice.... 

IMieatS an Ee TraCliGe ls ais sielehe/alevalelaielerelevel eialaisivis) sieneleelel sie 


PracticerMObDi lity. cisieterelaiels slelereiere 6 elaie clels) «) ese) eieistelels) ales 


Type of Practice... cccccsccccecscecrcraresnecces 


Personal Characteristics of Practitioners. ...escsccees 


Bi Demand? The Patients . 5 << eiaie estes «0 @ 0 00 c)eleie.s 40 eels e 
Numbervof Patients... oo clclslelnte cs «0 ccc wees cee eluee 
Number of Office Calls, Home Calls, and 


GMa VSS te tetev crenata) anetare te ahelisie efisteke sealer eteleveloieselers 


Average Number of Patients Seen per Week .....+<- 
Patient Distribution by Sex ..cscccccceerescesoere 
Patient Distribution by Age Group. .ccceeeesceeees 
Family Size and Family Income of Patients........ 


Patients Covered by Workmen’s Compensation, ....-. 


C. Supply and Demand Trends ....eeeccececccecteeseecs 
Supply Trends .ccscccccccssccsscccccccesssecess 


Demandebrendstleteetettsletc «cele we ew eg eee 6 ee clue eieeee wie ele 


Projections of Supply in Relation to Demand ......+-s 


IV ROYAL COMMISSION ON HEALTH SERVICES 


Page 


CHAPTER IV — RECRUITMENT: FACTORS INFLUENCING THE CHOICE 

A. Economic Factors and the Choice of Career...ccoccesseceess 97 
Purchase of al Practices «cs sicsielele ® eleleicle «else ole iuin/ ee «) vicncralenel mS, 
Expectation of an Adequate Income...cecccecsecccesveseess 98 

B. Social Psychological Factors and the Choice 
OL Career wens oiere ccctoiohoreielele creicle starshsievelsishevesiekecacece #8 levee: ss) omen 
Personalev.aluese per ecietesisterecreteletetereterererereValerene elses eteiel « oie o) 
Career Attitudes and Experiences! ....ccecceccccsscccsece LOG 
Career Models. sicticicterstaiers clei cielelieteretele cele cleterels'e/eccrse eievee LOA 
‘breatments i xDenlenGe Salatelsielolehersictelebereielereieleisis 6) (e)4 eel eis'siele LOS 

G. Recruitment and Career Evaluation .2...cccccccccccccsccsse 107 


CHAPTER V -— EDUCATION Tie, nto sore ehotetesieuclciciue stsusisiacyaesvetete ie «/oieis ieee see eusie 111 
A; Professional Trainingovin Canada! ccsccacsiceesceccocscacece 111 
Canadian Memorial Chiropractic College oo. 0....cscseceee 113 
School Organization and Administration ...cecececcseeees 114 
SChHOOIMAnAanGe sm ensicicelerencieleistelsvaverelelclerareleneisieleieketeldiscerererestmil 01'S 

School’ Pialciulstiesietelarererelere’ ce) s hela ciatelsiele)erelelalel sual sielefel eres em Lili 7, 

ACUlt vaste seetetereterele shetetel oketelereiele sie iskelstelelefstelereloiersisisielcrei< smc 
Student Recruitment; + vet uccs<ecadnien ek Case ine ce tal AoU 
Student Entrance Requirements...cceccccececcecececses 122 
StudentaGostsuandisuppontemicianveleraerenstaecieieiee sieteheieierereee PES 
TheyG@urriculumyctsteseocesue Gieispeceusverdioeite tee clive eeisisieiere sce, LO 
Glintcalmlrainin cacesereleies cielerelrececoneicreterereiera sicterclererersieteete on 
Researchirete se aeretalaters oct ehesele) sieushavelelolsherelenersievever srelerelelerensa 1b Os 
Post-graduate Studies asjciclereieierelerehersrekellanetelerereisielelcefeieio em Oh 
Enrolment ands GraduationmlrendsSatereletalsletels| cles elsleielerele slelenel SO 
Accreditation and Educational Standards ........0.e2e0-4 138 

B. There ducational Statussof Practitioners scccciie tees ec cee see) L41 


CHAP DEREV lL —s DHE PRA CalIGE:.rcreiciclele cis: cleleleickera)elelelolevolele shel lel ehalalenencleleleleielele sisistemnl 5S 
DHeRWorks Situation .creccre sieve oisie: eel ele leteleheheda  etetevelerenatelsietal e/aleharel etek eames 
The Work Load and the Division of Labor. ccccccsccccccecceeses 154 

Numbercof Offices HourssPeraw Cekicicke ciielelere caieciecieielacers es 154 
Number of House Calls Made Per Week... ..ccceecccceveceses 155 
average ime spent Per, Patlent-Visitaae sareiereicles «clercueieeie en lOO) 
OfficeTASSiS tan Ce vias eiciels cneieicisteceletelsiskekiieleteeisieles< ole ele) evele e-cren 1b 50 
Specialization withinubractice sss repel elenelelessieveleiele) clei jee cies ees 159 
Diagnosis of Patient Complaintsiererttersteidercisiereie stele) «1 sie ¢ «eelsiere) LOD 
Userof “Outside” DiaeonosticwResouncesinwecesciieccessccees 168 
DhenUise sof X-rayzineD ta pn Osis aebsedlelerielsiapapele s eisisis ele seeierere oy LOO 
thepPatrent/ConditionsmD iaienosed creecciserehelacielsle.s oisiercielersie em oh 7a 
General Patient Conditions and Their 
Erequency Of Occurrence ope siabeleiaieieleiensienens) chele'c eles ciel alele eneve rem] 72 
The Specific Patient Conditions Diagnosed. .....seeeseseses 173 
Treatment, of Patient Conditions saiicdercis spentoa Gc<s sissies oe casa nkd 7 
‘Therapeutic EquipmentsUseGuarteeets ottieicelels sicleveielelere cieiereie cre) L77 
Use, of CertainaDreatmenti MethodSiejemtcnicieccciccecececcsces LO4 
Referral: Practices: r.0,ckelelneienenenere aichel elebeseiecede cere) elclsiciercielsiaien LOS 
The Economics of Practice:.). «qj tsremrcnes uel eleisieheseiaisletersleiereteretaiee lOO 
amily Expenditures’. ocic,<ccolerereiom sloicvereuithors elelcisateaharithiere es LOO 
Averages Patient Ke eS.ucte.sioeiie elersie ensisterathe « « cfaieteretetoretetere ste) Lok 


TABLE OF CONTENTS 


“‘Course of Treatments’’ and Regular Fee 
RavMenNts S VSCOM wets ahetey sad cieh el crated atataraks a mets Pusey’ c 
Voluntary and Involuntary Donation of 


Hood omoe h)s) 


DOL VASE Saree Bta ei ava cies oad andi aha/tBids <hecs «seid cae 195 
PraCtstrOner INCOME, s ate Einidin'S dea bisteiab sis 6 «eS rk es ex 197 


APPENDIX I — HISTORICAL AND LEGAL ASPECTS OF CHIROPRACTIC, 
NATUROPATHY AND OSTEOPATHY IN CANADA 
A. A Brief History of Chiropractic, Naturopathy 
andeOsteopathysin Canada sexetis rete eaetieadaeth ce ses ere DOS 
The Origin and Definition of Chiropractic...sccccccccccee 205 
The General Development of Chiropractic in 
Ganiadaiacrerervetcte she etal cle'ele cts ae cre eta ciatereiclorth ty aleve stan ate’ eee 
The Development of Chiropractic in Ontario. ...csscccece 
The Development of Chiropractic in Eastern 
(CET IEICE 16 5. 5Gr0 0 OCD De OOg FO. SO DION CIRO CID Gd Eee 
The Development of Chiropractic in Western 
CEAIIAC a rateterercVetletetetata ea steve e etic lee Meldiets «ossicles pineal ere se DLO 
The Origin and Definition of Naturopathy ......ccescceeees 212 
The General Development of Naturopathy in 
(Satiad alerateiarcreneleialereisiaieler sleielelajelsbelaielielele/are s creis elegereraisiererarerene cul 
The Development of Naturopathy in Ontario ....c..eceseees 213 
The Development of Naturopathy in Eastern 
CAMA Are cletenels shen siatsl vere aera cieleleleretaatene, efebetelaielete ataleiaterstele aiet 2 Le 
The Development of Naturopathy in Western 
Catia claverarccerekerelentucrersna thelsiersrevereleleerenereiaicersre ste eaieveioiaiererererae a1 cr 
The Origin and Definition of Osteopathy... ..cscoceecceeee 216 
The General Development of Osteopathy in 
ania Catemeteraicvoverete terete eleraiel crere ¢ievelretete eneMepevererche clalevclelsiale aielerene lO 
The Development of Osteopathy in Ontario ......eceeeeeee 221 
The Development of Osteopathy in Eastern 
Gata daistertclelevata eters) cralelerelaie's etuiaielie srs) erslelercreieie cneleje sa) ela sien acll 
The Development of Osteopathy in Western 
ania days etic vets chattels staal sig store daueleis) tater gher sedans sletereisiehelels ete Zo 
B. Chiropractic, Naturopathic and Osteopathic 
Leepiniationiin \atada..ss.qars. tps esl clei sien s <a 98 ecueke a aiagin oa 
Definition of the Healing Afts...cesccccssceveccsaesede neal 
Pre-Professional Education sses oues's dai siesees seas eaaess 220 


eeeccee 208 


Broteasional Lreinine 1. <csindsee bes tls se tueinn Hasie ase pee 
Recognition of Professional Schools ....eeseeeeceeeesees 230 
Provincial Examining Bodies. ..sscasecsecccccecceccees 20 
Prescription of SubjectS ..ccccccecesecsscccecsccescers 232 
Required Subject Matter ..cccceescccccrecscssecccssres 233 
Licensing Body ..cccccccceccescscccsccccesescessncces 235 
Licensing Registration and Annual Fees..cecesseeseeeecs 236 
Scope of Practice. ...ce ccs cecscseneseaseseneascceeesee Zor 
Administration and Regulation of Professional 

Goudie teers Ns Dee ei eencceesenseeene ang 
Health Services Coverage. .ccacseveccccsccccssccccssses 240 
Other CoverageS.ccccccccescresecccccserresecsercereess 241 
Legislative SourceS. eeseeeesecccccccssssesssecerccsess 241 


VI ROYAL COMMISSION ON HEALTH SERVICES 
Page 


APPENDIX II — QUESTIONNAIRE AND INTERVIEW SCHEDULE FOR THE 
ROYAL COMMISSION ON HEALTH SERVICES SURVEY OF 
CHIROPRACTORS, NATUROPATHS AND OSTEOPATHS, 1962 ... 243 
A. Self-Administered Questionnaire v2.1... ..ssccecccsevccceess 240 
Be Interview Scheduled tstatets/elate ctarsterers| cteteistel a etehere ciclersfolclelelelaiereiet 250 


APPENDIX III - MANPOWER SUPPLY AND DEMAND ..cecececcceccceceeseseeses 203 
Appendix: Lablesel=3. «cs ss's « slaieiss)0 oe) oleae cloleielalslelelareisie cle lele s<1¢ 200 


APPENDIX IV — RECRUITMENT: FACTORS INFLUENCING THE CHOICE 
OF, CARE ERiga ctat.s ciaorave ats to etchee areteretebtaliheleteteiel avers atelelsterare « eielererei 201, 
Anpendixgica DLeS l= ij sieeieieielesekete: foe analelieteneler stelaloiatelalie\e)ielie\slele/els) <1en Oo 


APPENDIXOV: = EDUICAURIONg recs crchacerabehe de Sle of sn eboks taulsliolauetets kelet toletelsiieile wlio /stelle is ,<V'e1aie 275 
A. Appendix Tables 1 — 6 .c.wcrececccccceccercsccccvcescess 277 
B. An Outline of the Drugless Therapy Course 
Made Available to Students of Canadian Memorial 
Chiropractic College, 1962-63 ..ceeseececcccccccceeesees 282 


APPENDIX Vil —“DHESPRA Gi ICEk, cy, ce chessllo Ris) a sncheushsaeiereicr oder heketa ee tetarelemenore sic sterols 283 
A. Physical Aspects of the Work Situation.................... 285 
Types of Neighborhood in Which Main Offices 
Are, Located. i. ais nielsiajsie.<spcuere «kee mererencionerersn 2 tay 285 
Type of Buiiding in Which Main Office 
Is JOCated |. wa cuheustkels dhcustcedoui nek eee rpereraterate tthe shaver et 285 
Age of Buildings in Which Offices Are Located,.......... 286 


B. Appendix Tablesi4-1 3.0) ii..cc a acre saan reneton te ete erorenetenet ors 288 


PREFACE 


A contemporary historical account of chiropractic, naturopathy and osteopathy 
or an assessment of their functions in providing health services to Canadians has 
to be considered against the problem of acquiring sufficiently accurate and exten- 
Sive research materials. Many books, pamphlets, articles, research reports, and of- 
ficial briefs, originating in both Canada and the United States, concemed with both 
the development and functions of these professions are to some degree relevant to 
this study. 


Since these materials have been written by members of these particular 
health services or their representatives, by journalists and by members or represen- 
tatives of other healing arts professions, and because the development of these 
healing arts, as with all others, has been accompanied by varying degrees of pro- 
fessional, public and legal controversy, many of the documents relating to this 
study are necessarily subjective. For this reason and because there are no available 
historical accounts of these health services in Canada it has been necessary to use 
both written and verbal accounts from members of these groups. 


One source of material not subject to the limitations mentioned above is the 
body: of legislative acts which defines the limits of practice in these three healing 
arts. Although these acts were originally subject to controversy, they were written 
into the laws of the various provinces and were in force in 1963. Because the legal 
nature of this material lends itself to systematic analysis, an analysis of the legis- 
lative acts has been prepared following a method and an order imposed by the nature 
of the legislation itself. 


Nevertheless, and of necessity, major reliance in this study has been placed 
on survey data from practitioners as there was no comprehensive data source in ex- 
istence. The Royal Commission on Health Services survey encompassed both per- 
sonal interviews and self-administered questionnaires.‘ The former involved a pur- 
posive sample of officials, junior and senior practitioners across the nation who 
were interviewed by trained university personnel using a structured interview guide. 
The latter detailed questionnaire survey was designed to elicit information from all 
practising chiropractors, naturopaths and osteopaths in Canada; and it is suspected 


See Appendix II. 
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the survey succeeded in obtaining information from most. Along with the many dif- 
ficulties ordinarily associated with this form of survey, however, the precise para- 
meters of the practitioner populations were not ascertained; given the political and 
legal aspects inevitably linked with the Royal Commission enquiries, combined 
with a reticence on the part of the fearful and less professional of the practitioners, 
these parameters likely were not ascertainable in 1962.? The final version of the 
questionnaire, prepared after several pre-tests, contained 73 items of research in- 
terest. Considerable use was made of pre-coding of response categories both to as- 
sist practitioners in questionnaire completion and facilitate computer analysis. 
Even so the remaining task of coding ‘‘ free response’”’ questions was extraordin- 
arily complicated and time-consuming. Due to limitations in time and resources, 
data analysis was confined mainly to simple cross-tabulation. 


Supplemented by documentation from Canadian Memorial Chiropractic College 
authorities, a brief first-hand study was made by the author of this study of that 
professional school’s facilities and operations in the latter half of 1962. 


Without the impressive cooperation of most chiropractors, naturopaths and 
osteopaths in Canada it would not have been possible to extend our knowledge 
about these practitioners much beyond the prior-existing admixture of fragmentary 
and unrelated facts, fulsome and antiquated myths. Greatly helpful were the of- 
ficials in the professional associations who urged, and themselves provided co- 
operation with the aims of the research effort. In particular, mention should be 
made of Dr. W.O. Morgan, Past President, Canadian Chiropractic Association; 
Dr. D.C. Sutherland, Executive Secretary, Canadian Chiropractic Association; 
Dr. R. Skaken, Secretary-Treasurer, Canadian Naturopathic Association; Dr. J. 
A. Boucher, Secretary-Treasurer, Association of Naturopathic Physicians of 
British Columbia; Miss J.S. Currie, Secretary-Treasurer, Canadian Osteopathic 
Association; and Dr. L.W. Mills, Director of Educational Research, American 
Osteopathic Association. These individuals personally spent many hours in 
providing invaluable data and willingly made the resources of their respective 
offices available to the Royal Commission on Health Services. 


Dr. Richard Laskin, Illinois Institute of Technology, participated in the survey 
research design, initiated and undertook portions of the interviewing field work, 
data processing, and analysis along with preliminary writeup. Mr. Irving Rootman, 
Yale University, assembled and analyzed the legislation bearing on each of these 
healing arts. The University of Alberta generously provided computer personnel and 
facilities. There are also the interviewers, research, and editorial assistants, part- 
time and full-time paid and unpaid, whose contributions have been essential and 
appreciated. 


2 This problem is discussed in Chapter III, ‘‘ Manpower Supply and Demand.’’ 
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Finally, grateful acknowledgement must be made of the impressive and ever- 
ready assistance provided by Professor Bernard Blishen, Director of Research, 


Royal Commission on Health Services, and those of his staff who aided him in 
these endeavors. 


1964 Donald L. Mills 
University of Alberta at Calgary 
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CHAPTER 


HISTORICAL AND LEGAL ASPECTS OF 
CHIROPRACTIC, NATUROPATHY AND 
OSTEOPATHY IN CANADA 


There were several reasons why chiropractic, naturopathy and osteopathy? in 
Canada were examined together for the Royal Commission on Health Services. The 
most important of these reasons is that a clearer understanding of any one of these 
fields is not to be gained by studying it in isolation: it becomes more comprehensi- 
ble when viewed in relation to one or more of the others. 


In addition to the analytical utility of the comparative approach, it must also 
be recognized that there are similarities among these healing arts as they have 
developed in Canada. In greater or lesser degree they share a tradition of struggle 
toward further professionalization, practising within a body of legislation which 
bears certain uniformities. Finally, there has been a common history of striving 
for public recognition in the face of continuing opposition from the organized me- 
dical profession. 


It would be a mistake to over-emphasize the similarities among these three 
services, however. Although they bear certain superficial resemblances in the 
emphasis on so-called ‘natural’ approaches to treating human ailments, the 
philosophies underlying chiropractic, naturopathy and osteopathy, are greatly 
different. It would also be a mistake to assume that the Canadian legislative 
circumstances which dictate the range of therapeutic and diagnostic approaches 
to healing is universally typical for these services. When they operate in a less 
restrictive situation - as in the United States - the services brought to bear on 
health conditions may be markedly different among chiropractic, naturopathy 
and osteopathy. Moreover, the background experiences in pre-professional and 
professional training which individuals in each of these fields brings to his prac- 
tice are at marked variance. Thus it would be grossly inaccurate to conclude that 
these three services are here being studied together because of their essential 
identity. 


1 Definitions for these terms are included in Appendix I-A. 
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A. MAJOR DEVELOPMENTS 


Understanding the part played by these healing arts in contemporary Cana- 
dian life can be realized better with a look at their historical development includ- 
ing an analysis of the legislation which has pertained to each of them.’ To ignore 
the social and legal antecedents would make this study both artificial and income 
plete. 


Chiropractic, naturopathy and osteopathy have beginnings which lie outside 
Canada. Osteopathy and chiropractic had their start in the United States in the 
last century, with osteopathy beginning about a generation earlier than chiroprac- 
tic. Naturopathy, on the other hand, has antecedents going back earlier in the 19th 
century, and its development was largely in Central Europe, but it was consider- 
ably later that it came to the North American continent. Chiropractic and osteo- 
pathy began to develop in Canada shortly after emerging in the United States - 
that is around the beginning of the 20th century. Naturopathy, on the other hand, 
appears to have developed rather later on the Canadian scene that was true in the 
United States. 


To some extent each of these health services was developed as a reaction 
to the practice of medicine as it existed in an earlier time, and in the instances of 
osteopathy and naturopathy, people who had been trained in medicine of the day 
played important parts in this development. In their earliest years advocates tended 
to ascribe complete efficacy to their particular field; but with the passage of time 
redefinition of philosophies was expressed in changed attitudes about diagnostic 
and therapeutic techniques. And here lies a marked difference among these three 
health services: the different rates at which these changes have occurred. Osteo- 
pathy increasingly introduced the standard procedures of the medical profession 
and the training undertaken by the osteopath reflected that approach to healing. 
This was true almost from the beginning of the 20th century, until today the train- 
ing of osteopaths is greatly similar to that of medical practitioners and their ap- 
proach to human illness reflects this convergence in formulation. In the instance 
of chiropractic, the redefinition was more recent, and it was mainly since the 
1930’s that chiropractors came to see their services no longer as a cure-all; it was 
increasingly recognized that neurological and musculoskeletal configurations were 
not the only elements involved in human disabilities. Consequently, there appears 
to be an increasing tendency on the part of practitioners to view chiropractic as a 
specialty within the healing arts. In the instance of naturopathy, a major shift away 
from the belief that so-called ‘natural’ methods of healing are the best has not been 
in widespread evidence. With the exception of conditions obviously requiring sur- 
gery, it is probably still the tenet of a majority of naturopaths that their service is 


sufficient to ensure the accurate recognition and proper treatment of most human 
ills. 


A more detailed discussion of these historical developments may be found in Appendix bare an— 
** A Brief History of Chiropractic, Naturopathy and Osteopathy in Canada’’, 
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Through the years these three services, like other health services, have un- 
dergone struggles within their professional ranks. Chiropratic has had a number 
of contending professional associations which arose out of different ‘‘ schools”? 
with different approaches in diagnosis and therapy. This controversy has until 
very recently found most chiropractors in one of two major disputing groups, and 
it is only now that an era of general harmony appears to have emerged, with its 
potential for further professionalization. For naturopathy, rather than controversy 
within organized professional ranks, the lack of cohesiveness among practitioners 
has been more apparent and reflects an individualism which has marked the attitude 
of many. This has been shown in the historically more recent development of pro- 
fessional organization among naturopaths in North America, and particularly is this 
true on the Canadian scene. Among osteopaths serious disagreements were con- 
fined to the early period of development, and, with the exception of a reluctance by 
many Canadian practitioners to see a Canadian commonality of interest, they have 
achieved a cohesiveness on the North American continent akin to that of organized 
medicine. 


The development of these three fields in Canada has been greatly influenced 
by what has transpired in the United States. A majority of these Canadian practi- 
tioners have been trained in the United States because facilities have not been 
available here, This was probably due to the very considerable costs associated 
with providing this type of education and the relatively small numbers of Cana- 
dians seeking it. The only exception to this generalization is chiropractic, which 
because of its increasing numbers has had a professional school in operation in 
Toronto since the end of World War II, where approximately one-half of Canadian 
practising chiropractors were trained. 


There have been other notable influences. The larger professional associa- 
tions in the United States have influenced, in varying ways, what has happened to 
these professional groups in Canada. 


A further factor influencing professional development in Canada is reflected 
in the provincial legislation affecting these practitioners. The absence of nearly 
identical legislative provisions has inhibited inter-provincial communication and 
cooperation. Practitioners within a particular province have tended to feel that their 
problems were peculiar to that province, and there was a lack of concern about the 
problems of practitioners in other provinces. As a result, the development of a truly 
national professional awareness has come rather late. In more recent times, how- 
ever, an attempt toward standardization of legislation - most notably within chiro- 
-practic - has led to a greater national consciousness, accompanied by a more wide- 
spread acknowledgement of the need for controls in those political jurisdictions 
where such legislation has been lacking. Thus national consciousness on the pro- 
fessional level has come to osteopathy within the past third of a century, to chiro- 
practic within the past two decades, and to naturopathy largely within the past de- 
cade, 


The impetus for professional organization among chiropractors appears to have 
come from the western provinces to as great an extent as from Ontario where the 
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greatest practitioner population has existed. The impetus for professional develop- 
ment in naturopathy clearly has been concentrated in the western provinces, With 
osteopathy, however, there has been a fairly direct and understandable correlation 4 
between the numbers of practitioners in a given province and professionel activities, t 
hence the important role assumed by Ontario osteopaths. 7 


Public recognition and control of these practitioners has been inextricably i 
linked to the long-standing controversy with allopathic medicine at the professional 
association level. As chiropractic, naturopathy and osteopathy attempted to estab- c 
lish legislation granting them the privilege to practise and making explicit those con-_ 
ditions under which practice might be conducted, there was organized opposition from i 
the medical profession in most provinces. To this day, these groups have failed to 
gain legal sanction in some provinces largely because of this opposition - an opposi-— 
tion maintained according to the medical profession, to protect the public health. ; 
These three groups have countered that medical opposition to recognition has been } 


perpetuated principally to reduce economic competition. And chiropractors, naturo- 
paths and osteopaths have contended that to deny the benefits of their respective ap- 
proaches to patients does a disservice to sections of our population; they have also © 
taken the position that denial of legislative control over the activities of practitioner ; 
in some provinces enhances the opportunity for a few unscrupulous persons to con- 4 
duct practices which are inadequate, making it extremely difficult to enforce strict 
| 


adherence to ethical standards. 


Legislative circumstances have had another consequence in one of these fields 
In an earlier day, osteopathy had a significantly larger number of practitioners in 
Canada. The smaller number of osteopathic practitioners in Canada today is directly 
attributable to legislation regarding the scope of practice in those provinces having — 
specific osteopathy coverage, and the total lack of legislation dealing with this oa 
in the remaining provinces. As a consequence, osteopaths have found it more effec- } 
tive and far easier to practise in the United States where their numbers are large and 
where the scope of practice is markedly broader than that allowed anywhere in Canad 


Though they have been difficult for chiropractors, legislative problems have § 
not been as restrictive as for osteopathy. This is partly due to the fact that there are 
much larger numbers of chiropractors in Canada who have made their weight feltin — 
the development of legislation, and as a consequence there is more in existence ; 
bearing on chiropractic than on'the other two fields.? But chiropractic has had its . 
problems in Canada, even if today they are not centered on the scope of practice; for 
example, chiropractors, as has been true almost everywhere for the other two groups, 
have been and are still denied access to hospitals in Canada. There are other ex- | 
amples: they have been and are still denied the use of facilities provided by provin- | 
cial diagnostic laboratories, and the services of all three of these groups have not | 
been and are still not covered by health plans in a number of political jurisdictions. © 
In contrast to these professional shortcomings and failures, in most of the provinces 
having legislation on these health services, workmen’s compensation payments have 


3 A more detailed discussion of these historical developments may be found in Appendix I, Part B — | 
. . . 
‘* Chiropractic, Naturopathic and Osteopathic Legislation in Canada’’. 
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been made available for the services of practitioners upon application by patients, 
These provisions were gained largely through the efforts at the professional asso- 
ciation level. Thus, one of the aims of professional associations has been the or- 

ganized fight for establishment of legislation in provinces not having any coverage 
for that service. In most instances only through such organization has it been pos- 
sible to achieve legislation. 


In assessing the major historical trends then, what has happened to chiroprac- 
tic, naturopathy and osteopathy during the past half century in Canada is largely 
the consequence of three major factors. The first of these is that professional 
training for a majority of practitioners has not been available in this country; more 
will be said about this in Chapter V. The second factor is the proximity of large 
numbers of United States practitioners in these fields as contrasted to the very 
small numbers in this country; for example there are about 20 times as many chiro- 
practors and 140 times as many osteopaths. The United States groups have tended 
to dominate aspects of the Canadian scene; or if not dominate, at least to create 
the sort of dependency relationship within which there was a tendency for Canadian 
practitioners to do relatively little about their Canadian situation, while the 
American practitioners understandably were preoccupied with their own problems, 


The third and most compelling influence in the history of these groups has 
been the presence or absence of legislation under which practice has taken place. 
The initiation of legislation ordinarily has come from within professional bodies 
in the westem provinces. Legislation has been initiated in a different quarter only 
where the medical profession has attempted to govern the affairs of a profession ~ 
particularly osteopathy —by bringing that group under the direct and explicit control 
of provincial medical acts. 


B. LEGISLATIVE TRENDS 


Given the saliency for these groups of legislative efforts, what have been 
some of the major historical trends? A chronology of legislation is presented in 
Table I-1. Formal legislation had its beginnings approximately one-half century 
ago in Saskatchewan with legislation covering osteopathy. And it is the western 
provinces which today have the most complete legislation bearing specifically on 
each of these fields. In marked contrast eastern Canada has little or no legislation 
dealing with them; Quebec, Newfoundland and Prince Edward Island have none and 
the situation in Nova Scotia is almost as limited. New Brunswick, of late years, has 
developed some legislation. Ontario, where the largest number of these practitioners 
has always been located has had for four decades a single act which deals with 
chiropractic, naturopathy and osteopathy. This Ontario Drugless Practitioners’ Act 
was devised by the government in cooperation with the medical profession, and, as 
the title suggests, was aimed at limiting the scope of practice. Since its inception, 
this type of legislation has been considered onerous by practitioners in these three 
health services but it has been viewed as better than no legislative control at all. 
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Over a decade ago a modicum of self-governing was introduced with the establish- 
ment of separate boards of directors for chiropractic and osteopathy in Ontario; the. 
naturopaths still operate under the parent board, which has representatives from 
other healing arts (excluding chiropractic and osteopathy) as well as naturopathy. 


TABLE I-1 


CHRONOLOGY OF ORIGINAL LEGISLATION BEARING ON CHIROPRACTIC, 
NATUROPATHY AND OSTEOPATHY IN CANADA 


1909: British Columbia — ‘ ‘Medical Act, 1909’’ (osteopaths) 
1911: Alberta — ‘‘ The Medical Profession Act’’ (amended to include osteopaths) 
1913: Saskatchewan — ‘‘ The Osteopathy Act”’ 


1917: Saskatchewan — ‘‘ The Drugless Practitioners Act, 1917’’ (drugless 
practitioners) 


1920: New Brunswick — ‘‘ The New Brunswick Medical Act, 1920’’ (osteopaths) 


1921: British Columbia — ‘ ‘ Medical Act’’ (amended to include chiropractors, 
drugless physicians) 
1922: Alberta — ‘‘ The Medical Profession Act’’ (amended to include chiropractors) 


1923: Alberta — ‘‘ The Chiropractic Act’’ 
Ontario — ‘‘ The Ontario Medical Act’’ (amended to include osteopaths, 
chiropractors and drugless healers) 
Nova Scotia — ‘‘ The Medical Act’’ (amended to include osteopaths) 


1925: Ontario — ‘‘ The Drugless Practitioners Act, 1925” (chiropractors, 
osteopaths, drugless therapists) 


1929: Saskatchewan — ‘‘ The Drugless Practitioners Act, 1929” (chiropractors, 
osteopaths, etc.) 


1934: British Columbia — ‘‘ Chiropractic Act’’ 

1936: British Columbia — ‘‘ Naturopathic Physicians Act’’ 
1943: Saskatchewan — ‘‘ The Chiropractic Act, 1943”’ 

1944: Saskatchewan — ‘‘ The Osteopathic Practice Act, 1944’’ 


1945: Manitoba — ‘‘ The Chiropractic Act’’ 
‘“The Osteopathic Act’’ 


1946: Manitoba — ‘‘ The Naturopathic Act”’ 
1950: Alberta — ‘‘ The Drugless Practitioners Act, 1950’’ (naturopaths) 
1952: Alberta — ‘‘ The Naturopathy Act’’ 


1954: Saskatchewan — ‘‘ The Naturopathy Act, 1954”’ 
Nova Scotia — ‘The Medical Act’’ (osteopaths) 


1958: New Brunswick — ‘ ‘ The Chiropractic Act’’ 
‘* Medical Act’’ (osteopaths) 


Source: Legislation for the provinces listed. 
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In regard to types of legislation the most common form of current legislation 
is found in chiropractic where five provinces have chiropractic acts. The least com- 
mon is to be found in osteopathy where only two provinces have osteopathic acts. 
Naturopathy has four specific provincial acts dealing with it. It is almost as come 
mon for medical acts to be related to these fields; there are four medical acts which 
pertain to the practice of one or more of them. The Workmen’s Compensation Act in 
six provinces provides for health services from one or more. 


In terms of educational requirements, in no instance does a Canadian province 
have legislation requiring more than Grade XII completion as a pre-professional 
training qualification. At the same time it should be noted that professional associa- 
tions or the professional schools may require more extensive pre-professional educa- 
tion than called for in the legislation.* As for professional education, most pro- 
vinces possessing legislation insist on graduation from a ‘‘recognized’’ profes- 
sional school as one condition of licensure, the term ‘‘recognition”’ here referring 
to recognition by a professional association. Moreover, this recognition ordinarily 
involves the applicant’s possessing at least four—, eight—, nine—, or ten—months 
academic years of professional schooling. 


Contemporary legislation in most instances specifies what group within the 
province is authorized to act as the examining body for entrance into practice. Only 
two provinces place such examinations exclusively in the hands of the profession; 
in some instances medical boards are assigned this function. It is also relatively 
rare for provincial universities to prepare and administer examinations for these 
practitioners. In several provinces the various subjects in which would-be licenti- 
ates are to be examined are explicitly listed in the legislation. For chiropractic, 
naturopathy and osteopathy the three subjects prescribed in all provinces are ana- 
tomy, physiology and pathology. In most instances there are also examinations to 
be taken in chemistry along with the principles and practices of the particular field. 
There are many other subjects mentioned in the legislation of the provinces, but 
there is considerable variability among them; yet it should be noted that examination 
subjects specified commonly deal with diagnosis, sanitation and hygiene, histology, 
neurology and gynecology, in addition to those already mentioned. In several in- 
stances registration fees and annual fees are described in the legislation and these 
range between $5.00 and $250.00, depending upon the field, the province, and the 
array of factors covered in the particular fee structure. 


An important aspect of the legislation deals with allowable scope of practice. 
In general, prescription drugs, anaesthetics, and the practice of surgery are ex- 
plicitly denied to these practitioners.’ Midwifery is frequently mentioned as not ale 
lowed and where there is no mention of midwifery, obstetrics are excluded from the 


4 For example, in osteopathy there is a requirement of at least three years of accredited university- 
level study as a minimum for admission to any osteopathic professional school; accredited profes- 
sional schools in chiropractic and naturopathy may require from one to four years of pre-professional 
training. 

5 The only exception here is Nova Scotia where the osteopath must possess a degree in allopathic 
medicine and pass a suitable examination to be eligible to practise, then he may be allowed to use 


any of these as appropriate. 
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scope of practice. In a number of situations explicit mention is made of the prac- 
tice of medicine not being allowed; if this is not covered in the legislation dealing 
directly with these practitioners, the provincial medical act itself excludes persons 
not covered by the medical act from practising medicine. In some instances mention 
is made of venereal diseases or other communicable diseases, which may not be 
treated by chiropractors, naturopaths or osteopaths. X-ray privileges are allowed ex- 
plicitly in four instances. In nearly all cases the administration and regulation of 
professional conduct is left to the licensing body as one of its functions. 


Thus the Canadian legislative context is seen to have been extraordinarily in- 
fluential in the historical development and current status of these health services. 
It is against this background that the structure of these occupations for patient care 
activities may be evaluated. 


CHAPTER II 


CHIROPRACTIC, NATUROPATHY AND 
OSTEOPATHY AS OCCUPATIONS 


With some knowledge of the major historical and legal conditions which have 
served to shape these fields, it is next appropriate to consider what they are like 
as occupations. For it is not possible to understand how they articulate with 
Canadian health care without a fairly detailed consideration of how professional 
they are. 


Occupations are professionalized in varying degrees and these three fields 
are no exception. Highly professionalized occupations, usually termed ‘ ‘profes- 
sions’’, are typified in part by the degree of autonomy enjoyed by their practitioners, 
and as a corollary, the amount of control professions exercise over the actions of 
members and the established standards of membership are of crucial concern. An 
indication of the latitude accorded these three fields by society through legislative 
means was delineated in the previous chapter; of great importance, as well, are 
internal control processes. One of the more effective agencies of control evolved 
through the centuries has been the association of occupational colleagues. In 
some instances, because of the communication problems and small numbers of pro- 
fessionals in an earlier day, these associations were local in nature as well as 
rather informal in character. For chiropractic and naturopathy, the development of 
a national professional association in Canada has come within the past two deca- 
des. In contrast, the Canadian Osteopathic Association dates from a generation 
earlier, in the mid-1920’s.! But provincial and local associational antecedents, 
as was noted in Chapter I, particularly with osteopathy, go back to the first decade 
of the century. 


Development has been slow not only for these reasons, but because of the 
profound influences exerted by the existence of professional affiliations with the 
comparatively larger professional associations in the United States. For exam- 
ple, the American Osteopathic Association was founded in 1897,? and nearly as 
many Canadians belong to that organization as belong to its Canadian counterpart. 
The larger and older of the two United States based chiropractic professional 
groups, (which recently combined to form the American Chiropractic Association), 


ss Although the Canadian Osteopathic Association was chartered at that time, it was inactive fora 
number of years until its reorganization in 1942, 


: American Osteopathic Association, A Brief History of Osteopathy, Chicago; 1946, p. 19 
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the National Chiropractic Association, dates from before World War I, while the 
other, the International Chiropractors Association,‘ dates from the 1920’s; for 
many years these constituted the most important organizational affiliations for 
many Canadian chiropractors. There are still Canadian members in the American 
Chiropractic Association. Though more recent, the pattern of professional 
affiliation for naturopaths is similar. 


Many practitioners have been very closely related to the American profes- 
sions because of their nearness and because many of the practitioners received 
their professional training there. All of Canada’s osteopaths were trained in the 
United States; and of the 57 divisions of the American Osteopathic Association, 
six are Canadian provincial organizations.’ It goes without saying, however, that 
the way these professions have developed and function in Canada is markedly 
different from the United States. 


A major aspect of this study of chiropractic, naturopathy and osteopathy in 
Canada is thus concemed with the organization and activities of Canadian pro- 
fessional associations, and practitioner attitudes toward these occupations, their 
clienteles and the public. 


A. ORGANIZATION AND ACTIVITIES OF CANADIAN 
PROFESSIONAL ASSOCIATIONS 


In order to gain a comprehensive understanding of these professional as- 
sociations, it is necessary to examine them in terms of their purpose, structure, 
membership, financial arrangements, professional meetings, educational functions, 
research sponsorship, informational functions, protective and mutual assistance 
functions, ethical standards, relationships with other healing arts, relationships 
with government agencies, relationships with the general public, and intra-profes- 
sional relationships. 


Purpose 


The existing national professional organization for chiropractors, the Cana- 
dian Chiropractic Association, was established by Federal Charter in 1953, but 
its parent organization, the Dominion Council of Canadian Chiropractors, was es- 
tablished one decade earlier.© The Federal Charter of the Canadian Naturopathic 
Association dates from 1955.” The Canadian Osteopathic Association was organ- 
ized under Federal Charter in 1926, The charters for these associations have 


3 According to the Wall Street Journal, (August 31, 1961) the N.C.A. numbered 6,200 members in 1961. 
4 : 
According to the Wall Street Journal, (August 31, 1961) the I.C.A. numbered 5,400 members in 1961, 
Sone Hae lds 
Mills, Lawrence W., Opportunities in Osteopathy, New York: Vocational Guidance Manuals, Inc., 
1960, p. 67. 
6 
Canadian Chiropractic Association, brief to the Royal Commissicn on Health Services, Toronto, 
May 1962, p. 2. 


7 Canadian Naturopathic Association, Brief Respecting National Health Services to the Royal Com- 
mission on Health Services, Vancouver, January 1962, p. i7. 
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elements in common in the statements of their ‘‘purposes and objects’’. For 
example, the Federal Charter of the Canadian Chiropractic Association was esta- 
blished: 


*“ (a) to promote and develop chiropractic as the philosophy, science and art 
of locating, correcting and adjusting the interference with nerve transmission 
and expression in the spinal column and other articulations without the use 

of drugs or surgery and to work in co-operation with all branches of the healing 
art in order to make the best provision for the benefits of chiropractic for the 
public; 


(b) to promote scientific interest in the study of chiropractic amongst its 


members and to provide assistance and facilities for special studies and 
research into chiropractic; 


(c) to edit and publish books, papers, journals and other forms of literature 
respecting chiropractic in order to disseminate information to members of the 
Corporation as well as to members of the public; 


(d) to do such things as are incidental or conducive to the welfare of the 
public insofar as chiropractic may be relevant thereto; 


(e) to assist in the attainment of the highest standards of training, pro- 
fessional competence, and qualifications on the part of its members;...’’® 


The purposes of national organizations are typically reflected in provincial- 
level organizations as well. For example, Article II of the Constitution of the 
Province of Quebec Osteopathic Association notes: 


‘‘The objects of the Association shall be to promote the continued develop- 
ment of the osteopathic school of practice; 


By maintaining and elevating the standards of osteopathic education; 


By stimulating and fostering research in the biological fields so intimate 
to the practice of osteopathy; 


And by disseminating knowledge toward the continual improvement of the 
health care of the people’’.° 


The extent to which these purposes have been fulfilled is examined in this chapter, 
though referred to here and there in other chapters of this study. Accordingly, 
such statements serve as a framework for viewing the organization and activities 
of professional associations. 


Secretary of State of Canada, Letters Patent ot the Canadian Chiropractic Association, Ottawa, 
December 10, 1953. 


: Province of Quebec Osteopathic Association, brief to the Royal Commission on Health Services, 
Montreal, April 1962, p. 1. 
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Structure 


There are three organizational levels operative, in varying degree, in the 
three fields.1° There are the national, divisional (in some instances several pro- 
vinces may be represented in a division) or provincial, and local organizations 
(sometimes called ‘district councils’’, ‘‘regional societies’’, or ‘‘branches’’). 

The chiropractic profession appears to be the most integrated within Canada, in 
that the national organization is composed of divisions, which in turn are composed 
of local associations. It should be realized, however, that the lower levels of 
organization enjoy considerable autonomy in relationship to the next higher level 

of organization. This is true for the three fields. With osteopathy, the ties between 
provincial and national organizations are quite tenuous as these are formally tied 

to the American Osteopathic Association; at present the Canadian Osteopathic 
Association does not possess provincial societies, although their creation is now 
under study. #2 


As time goes on, however, it would seem that there is a tendency toward in- 
creasing centralization of control functions and relations between the three health 
services at the national level. At the same time increasing emphasis is being 
placed upon the development of local organizations primarily for educational, 
membership recruitment and public relations purposes. 


The official structure of the three national professional associations in all 
instances contains a ‘‘President’’ and ‘‘Vice-president’’ -- the naturopaths having 
both First and Second Vice-presidents. The osteopaths list a ‘‘President-elect”’ 
and a ‘‘Past-president’’. The chiropractors have both an ‘‘Executive Secretary 
and Director of Public Relations’’, as well as a ‘‘General Secretary and Counsel’’. 
The naturopaths and osteopaths combine two functions in the position of 
‘*Secretary-Treasurer’’. The Canadian Osteopathic Association possesses an 
Executive Committee, composed of most of the above mentioned osteopath officers, 
and the chairman of the sub-committee on Public Clinics and the Committee on 
Public Relations. The executive committee for the Canadian Naturopathic Asso- 
ciation consists of the President, the First Vice-president and the Second Vice- 
president. }? 


The three national professional organizations are also alike in that they have 
a board of directors (called a ‘‘Board of Trustees’’ by the naturopaths). These 
individuals are selected to provide widespread geographic representation for all 


= The Canadian Naturopathic Association is an affiliate of the International Society of Naturopathic 
Physicians, the parent body for all national naturopathic organizations, as well as individuals — in- 
cluding some Canadians. (Letter from the Archivist, Canadian Naturopathic Association, January 
1963). 
11 
A sub-committee on reorganization of the Canadian Osteopathic Associations was constituted in 1962 


which will be examining this question. (Letter from the Secretary-Treasurer, Canadian Osteopathic 
Association, March 7, 1963). 


2 
By-Laws of the Canadian Naturopathic Association, Section X, para. 1, 
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or most of the regions where there are practitioners. Ordinarily these directors 
are elected by the divisional organizations, and with the ch iropractors the num- 
bers of directors elected bear some relationship to the number of practis ing 
practitioners from a given jurisdiction.1? In 1963, there were nine directors for 
the Canadian Chiropractic Association, six trustees for the Canadian Naturopathic 
Association, and eight members of the Board of Directors of the Canadian Osteo- 
pathic Association. 


Policy is made and administration undertaken by these directors for the 
national associations. Moreover, the national boards are assisted in these tasks 
by a number of standing committees, or other committees which they may devise 
as appropriate. There is a wide range of types of committees appointed and pre- 
sumably operative.14 The various types of standing committees of the three 
national associations, shown in Table II-1, are indicative of the kinds of pro- 
fessional concerns which the several associations try to implement. 


The naturopaths make use of indirect representation through a House of 
Delegates elected from the ranks of the profession. Ordinarily ‘‘No memorial 
resolution, opinion or statement of any character or statement of approval or 
disapproval or policy shall be issued in the name of this Association unless it 
has been approved by the House of Delegates, ..... ”? This body is responsible, 
along with the other agencies of the Association, for adopting rules and regula- 
tions, and is specifically charged with adopting a ‘‘Code of Ethics’’,5 


The organizational structure of the divisions or provincial associations is 
not unlike that on the national level, except that, as with the chiropractors, 
usually one of the executive is a designated representative appointed to the 
national board of directors. Customarily these divisional organizations are 
governed by their own by-laws or constitutions, patterned after national counter- 
parts. For example, the ‘‘By-Laws of the Alberta Association of Naturopathic 
Practitioners’’ notes that such by-laws are published pursuant to ‘*...Section 4 
of ‘The Naturopathy Act’ being Chapter 61 of the Statutes of Alberta 1952 and 
Chapter 77 of an Act to amend ‘The Naturopathy Act’ 1955’’.1° Provisions are 
outlined for affiliation with other professional bodies; reciprocity provisions; 
membership qualifications; dues; general meetings (there must be one per year 
whether there is an annual convention or not); an Examining Board of five mem- 
bers; officers (a President, First Vice-president, Second Vice-president here 
constitute the Executive); a Council (which transacts the affairs of the Associ- 
ation between annual meetings); an Editor; a Librarian and Historian, a 
Secretary-Treasurer (who has extensive responsibilities); standing rules and 
regulations. 


8 Canadian Chiropractic Association, op. cit., Pe 3. 


ie See also the active committee list in the Canadian Chiropractic Association, Ontario Division, 
brief submitted to the Royal Commission on Health Services, Toronto 1962, para. 73, which lists 
additional programmes and activities on the provincial level. 


sn XIII, para’s. 


By-laws of the Canadian Naturopathic Association, Section XII, para. 3, and Section 
land 3. 


si By-Laws of the Alberta Association of Naturopathic Practitioners, June 19, 1955, p. 1. 
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TABLE Il-1 
STANDING COMMITTEES AND SUB-COMMITTEES 
OF THE NATIONAL CHIROPRACTIC, NATUROPATHIC 
AND OSTEOPATHIC ASSOCIATIONS, 1962-63 


Health Service 


Canadian 
Osteopathic 
Association® 


Canadian Canadian 
Chiropractic Naturopathic 
Association? Association 


Types of Committees 


Advisory, Boardiianwya tigate sie dela x 

Campaign for Canadian 
Osteopathic Educational 
sRris ta kiun de cpereactc iene a lotorete enone es Beis 

ClinicaluStudyigd Sts sone Meivana arene 

Colle geuws ise sere ate gaa: Ae x 


GonventilLon .. . . cape serene ak ales cuceers 


rs 
va 


Education (‘ ‘ Professional Education’’) 
Ethiressand Disciplinebac ess cei =... <1 ».4 
EthicsrandsCensorshipeemrreciiars esis cre: 
Gittseandsndowments «rite enti +. 
J ONSDERAISOK aie Supe GS Gace BIO 6 Oro o Gomer »,4 xX 
Legislation (‘*Provincial Affairs’’) 
(¢ “Legal and Legislative’’).......; xX x 
Membership pee inc:. ae oot ieprmtes «sie xX 
ProfessionaleAtiairs. 1... sie ete ele ees 
Professional Opportunity............. 
Programmer Material = acaasaste eee oo 
Rublications © -journalia hase sere ». 
Bub liGwAVEPairsiais nthe eos ele edere eiede eiaserece 
Public Gluniesete sere cle steerer yeh cere eiansaeke 
PublictHeal theese ac0-.c sie oe cl crete ia reese 
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1 Canadian Chiropractic Association, brief to The Royal Commission on Health Services, Toronto, 
May 1962, pp. 3 and 4. 


2? President, Canadian Naturopathic Association, ‘‘President’s Report to the House of Delegates’’, 
Toronto, January 31, 1963. 


3 Office of the Canadian Osteopathic Association, ‘‘Officer List, 1962-63’’. 


It is with the Executive Committee, the Council, and the Departments of the 
Council (professional affairs, public affairs, professional-public relations), how- 
ever, that much of the work of the provincial association is done. The Council 
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is concemed with rules and ethics; it has appointive powers for committee 
chairmanships, and is responsible for providing for the dissemination of technical 
and professional information. The Executive Committee is charged with the 
conduct of affairs of the Association between meetings of the Council, preparation 
of the budget, and the appointment of additional members. Business affairs and 
scientific activities are the responsibility of the Council and the Executive 
Committee; it is the committees under the three Departments of the Council 
where ‘‘the effective work and activities of this Association... shall be carried 
out ...””17 Thus the provincial (or divisional) associations commonly embrace 
quasi-governmental functions as well as intra-professional affairs.1® The import- 
ance of the former functions should not be underestimated. 


An indication of the extent of divisional organization may be gained by noting 
(Table II-2) that provincial professional associations are to be found in all the 
provinces of Canada except Prince Edward Island and Newfoundland. Chiropractic 
divisional associations are found in more of the provinces than is the case for the 
other two services. 


TABLE II-2 
DISTRIBUTION OF DIVISIONAL PROFESSIONAL 
ORGANIZATIONS IN CANADA, FOR CHIROPRACTIC, 
NATUROPATHY AND OSTEOPATHY 


Type of Association 


Division Canadian Canadian Canadian 

Chiropractic Naturopathic Osteopathic 
Association! Association? Association? 

Abert are yeas, J Seed etal aecle es Bla etaleidions Xx x 

ES ritashy Colum bias i, a sts c elec. ose oseusis)'« x x x 

Mlevarhi@isee & § SONS Ae Oe ae eae Oe re xX X x 

IN WES TUNIS WAC HAE eyeleHa\'ccls iccie\ o 1+! eile eile cei aire x 

INfowals COtLamiete sere <<a = cesis ageetiene seh sus) ous ».¢ 

ORT sb ORs slo SE RE ee ae xX ».4 26 

OVNSEEXE 5 Sus GAD. CS SCR oe xX x x 

Saskatchewan errs + er sie nts) 66 xX x x 


1 Official Directory of the Canadian Chiropractic Association, Joumal of the Canadian Chiropractic As- 
sociation, August 1962, 


2 Letter from the President, Canadian Naturopathic Association, February 27, 1962; and from the Pre- 
sident, The Saskatchewan Association of Naturopathic Practitioners, June 6, 1962, 


ss Letter from the Secretary-Treasurer, Canadian Osteopathic Association, March 7, 1962, 


As discussed earlier, in some instances these divisional associations have 
founded local professional societies. For example, in the instance of the Chiro- 
practor’s Association of British Columbia: “The Association has established [Six] 


7 Thid., pe 18. 


: Canadian Chiropractic Association, Alberta Division, brief to the Royal Commission on Health Ser 
vices, Toronto, May 1962, para. 23. 
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regional groups in each geographical area of the Province for the purpose of intra- 
professional liaison, organization, education and public service programs.’’*° The 
Canadian Chiropractic Association, Alberta Division, maintains five branches in that 
province;*° in Ontario there are eleven district councils. #4 


Membership 


There are three classes of membership in the Canadian Chiropractic Associ- 


ation: ‘‘associate (regular) member’’, ‘‘life member’’, and ‘‘honorary member’’.” 


The naturopaths have the same membership categories for their members, except 
that the ‘“‘associate’’ membership is for foreign residents.** The Canadian Osteo- 
pathic Association, on the other hand, has four classes: ‘‘member’’, ‘‘life 
member’’, ‘“‘honorary life member’’, and ‘‘associate member”’ -- the last mentioned 
applicable to persons not formally trained in the healing art. 

Membership patterns in the various levels of professional organization differ 
considerably among the three health services. Neither the naturopaths nor the 
osteopaths require membership in their national associations, whereas the pro- 
vincial legislation for chiropractic in British Columbia, Alberta, Saskatchewan 
and Manitoba requires membership in the Canadian Chiropractic Association (as 
well as the provincial association) as a condition of practice in those provinces.”* 


It is understandable, then, that rates of membership also differ among the 
provinces (Table II-3). With chiropractic, for example, the rates vary between 
zero per cent in those provinces (Newfoundland and Prince Edward Island) which 
have no professional associations to 100 per cent in some of the provinces which 
have a compulsory membership regulation (British Columbia and Manitoba) or place 
a great deal of emphasis on national association membership, as in New Brunswick.?° 
The 1961 chiropractic data (shown in Table II-3) also indicate that over one-half 
of the chiropractors in Canada belonged to the Canadian Chiropractic Association. ”’ 


19 
Canadian Chiropractic Association, British Columbia Division, brief to the Royal Commission on 
Health Services, Toronto, May 1962, para. 32, 


20 
Canadian Chiropractic Association, Alberta Division, op. cit., para. 23. 


21 
Canadian Chiropractic Association, Ontario Division, op. cit., para. 81. 


22 
By-Laws of the Canadian Chiropractic Association, February 1956, para’s. 5 and 6. 


23 
Canadian Naturopathic Association, Directory of Members, February 1962, p. 1. 


24 
Canadian Osteopathic Association, Directory of the Canadian Osteopathic Association, July 1962, 


pp. 7 and 17. 


e See Appendix I of this study. ‘‘We in Ontario have been unable to establish with the government the 
idea that membership in the Association should be a requirement for a renewal of license to practise. 
We feel that this clause in the other Acts in Canada enables the profession to obtain greater support 
from its membership and that this makes for a greater degree of control and co-ordination all around. 
We would like to. see this established in this province, but so far have been unable to convince the 
Department of Health. Such a regulation has been approved for the veterinarians in this province as 
mentioned earlier, but this was obtained through the Department of Agriculture, not through the De- 
partment of Health’’. (Letter from the Executive Secretary of the Canadian Chiropractic Association, 
December 4, 1962). 


26 
Canadian Chiropractic Association, Mbritime Division, a brief to the Royal Commission on Health 


Services, Toronto, 1962, para. 43: ‘Although membership is voluntary all practitioners in the pro- 
vince since 1948 have joined the Association’’. 


27 
By way of comparison, in the United States less than one-half of the approximately 25,000 chiro- 


practors belonged to either the National or the International Chiropractors Associations at the same 
time. 
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About one-fifth of the naturopaths belonged to the Canadian Naturopathic 
Association in 1962. Most of the provinces in which naturopaths were reported 
had from one-third to two-thirds membership in the C.N.A.; the exception which 
affected the entire Canadian picture was Ontario, where less than one-tenth were 
members, 


As with the chiropractors, the proportions of 1962 membership by the osteo- 
paths varied provincially from zero per cent to 100 per cent (Table II-3). In that 
year, somewhat less than one-half (44 per cent) of the Canadian osteopaths 
belonged to the Canadian Osteopathic Association. This degree of participation 
may be related to certain of the membership requirements of the Canadian Osteo- 
pathic Association. Article III of the Canadian Osteopathic Association By-Laws 
notes: 


Section 2. An applicant for active membership in the Association shall be 
a graduate of a college of osteopathy recognized by the Canadian Osteopathic 
Association and shall be licensed to practice in the province from which he 
applies, provided there exists an official licensing body, and shall make 
application on the prescribed form with the endorsement of the member of the 
Board of Directors, representing that Province. The name of the applicant 
shall be published in such manner as may be determined by the Board of 
Directors. If no objection is received within thirty days of publication, the 
Secretary-Treasurer shall add the applicant’s name to the roll of active mem- 
bers. 


If objection is received within the prescribed time, the Board of Directors 
shall make full investigation and report at the next session of the Association 
at which time the name shall be balloted upon, and a two-thirds majority of 
those present shall be necessary to elect the applicant to membership. 


Section 3. Applicants for membership practising in provinces where no 
licensing board for osteopathic physicians exists shall be holders of license 
to practise in some province, state, or country. 


Section 6. An applicant for active membership in the Association who is 
a graduate of an unrecognized college, but who meets the requirements of 
Sections 2 and 3 in all other respects, shall make application in the prescribed 
form, which shall be dealt with in the manner of an application which has 
received objection.”® 


While these membership requirements appear to be more stringent than those of 


the other national professional associations, the latter membership requirements 
could also serve to restrict the number of members. 


The trend of membership affiliation with national professional associations sinc 


the time of their founding indicates a pattern of growth. For example, the chiro- 
practors (Table II-4) had 273 members the first year of operation of the Canadian 


Chiropractic Association; 10 years later there were over two and one-half (2.7) times 


28 
Canadian Osteopathic Association By-Laws, as amended November 1, 1955. 
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that many members. Once again there was considerable interprovincial variation, 
with the most marked increase in Quebec where there is estimated to have been a 
sixfold increase in that many years. Both Ontario and New Brunswick more than 
doubled their totals, while at the other extreme, the situation appears to have been 
relatively stable in Nova Scotia and Saskatchewan (the former because all practi- 
tioners have always been members, the latter because few practitioners came to the 
province where membership is compulsory). 


The naturopaths have increased their national association membership over 
three and one-half (3.6) times since 1951. It should be recognized (Table II-5) how- 
ever, that since the federal charter was granted in 1955 the increase has not been 
that large; there have been yearly fluctuations in membership affiliation ranging 
between 19 and 47. 


While the generalization holds that the membership in the Canadian Osteo- 
pathic Association was greater (Table II) in the most recent year reported than in 
the year of its founding over one-third of a century ago, the net increase since that 
time has been small. In the peak membership year of 1946, there were nearly twice 
as many C.O.A. members as there were in 1962 when there were 46. 


Well over 500 persons are licensed resident chiropractors in Ontario. It is 
this very sizeable group of chiropractors who were examined (Table II-7) in terms of 
the trend of their participation over time in both the Canadian Chiropractic Associ-: 
ation and its provind al counterpart, the Ontario Chiropractic Association. Over 
the past ten years, Ontario chiropractors are more likely to have belonged to the 
provincial association than to have belonged to the national association. (Of 
course, there were several years in the period from 1953 to 1962 when it was 
obligatory for a chiropractor to join the national association if he had joined the 
provincial association; thus the totals were identical or nearly identical in those 
years). Ontario chiropractor membership in the provincial association ranged 
between two-fifths and one-half of the group, while membership in the national 
association ranged between one-fifth and two-fifths, for the most part. Conse- 
quently, though the participation in the provincial association was usually larger, 
both absolutely and proportionately, the greater rate of increase in professional 
association membership was evidenced with the national association for this pro- 
vince and for this healing art. 


Mention has been made of national, divisional and local associations. In addi- 
tion practitioners also belong to specialty associations (e.g., dealing with roentgen- 


ology, cranial osteopathy) and to professional school alumni associations. Moreover, 
| 
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it was noted earlier that practitioners sometimes maintain memberships in pro- 
fessional associations outside Canada. The Royal Commission on Health Services 
questionnaire survey of active practitioners requested listing all such organizations 
to which they belonged.”? When all the various kinds of professional associations 
are counted, practitioners most commonly belonged to two or three professional 
associations (Table II-8), but a number belonged to more than that. About one-fifth — 
of both the chiropractors and naturopaths indicated membership in four or more | 
professional associations, but nearly twice that proportion of osteopaths were 
affiliated with this larger number of professional organizations. A small minority 
reported having no professional affiliations whatsoever; the naturopaths were least 
likely to be in this category. 


TABLE II-8 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO THE NUMBER OF PROFESSIONAL 
ASSOCIATION MEMBERSHIPS THEY REPORTED 


Health Service 


Number of Professional 


Association Memberships Chito) Natura: C-N Total 
% % % 
No professional affiliation 
of any kind” | ries 17 11 
One membership 12 11 13 
Two memberships 28 28 Zi, 
Three memberships 28 14 26 
Four memberships 13 19 14 
Five memberships 6 6 
Six memberships 2, 2 : 
Seven memberships * 1 
Eight memberships * * 
Nine or more professional 


association memberships 


Total percentage 


1 
1 


**C-N’’ signifies chiropractor-naturopaths, an abbreviation used throughout this study. 


Total practitioners 


2 
Including ‘‘no response’’. 
3 
Percentages do not total 100 because of rounding. 
* Indicates a frequency of less than .5 per cent. 1 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 


paths and osteopaths, 1962. 


29 
See Part A of Appendix II for the complete self-administered questionnaire used in the nation-wide 
survey of these health services. Details of the survey are described in Chapter III. 


CHIROPRACTIC, OSTEOPATHY, AND NATUROPATHY 25 


What are the specific types of professional associations in which the surveyed 
practitioners were members? The osteopaths were most likely to have membership 
in international associations (especially the American Osteopathic Association); 
well over one-half of these practitioners listed such organizations (Table II-9), 


TABLE !1-9 
PERCENTAGE DISTRIBUTION OF PRACTITIONER MEMBERSHIPS 
IN INTERNATIONAL, NATIONAL (CANADIAN) AND DIVISIONAL 
(OR PROVINCIAL) PROFESSIONAL ASSOCIATIONS 


Type of Professional 


Health Service 
Association Membership 


Chiro. Total 


International, national and 
provincial memberships....... : 


International and national 
Mem DERSH IDS LE kaktieus sietehars sksatkene 


International and provincial 
MEMDETSNIPS wae cis «es Alaiiohevrete-/e1a 


National and provincial 
memberships ...... Shes fete altenete'e 


International membership only ... 


National (Canadian) membership 


OM <1 holcuavosncuebure 5 CO Or Tre ai 2 
Provincial membership only ..... 11 
No membership in international, 

national or provincial associa- 3 

VON Seer redeyeietersi cicicvs ehcieiw ees sere 5 3 
No professional association 

membership of any kind reported 12 


Total percentage?! 


Total practitioners (74) (36) (1,060) 


x Percentages do not total 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


The osteopaths were most inclined to simultaneous memberships in three 
levels of organization: international, national and provincial professional associ- 
ations. It was most common for the chiropractors and naturopaths to have a 
combination of national and divisional association memberships. 


At the other extreme, few practitioners of any kind belonged solely to their 
‘national association, or solely to an international association, But it was not so 
uncommon for practitioners to belong solely to their divisional (or provincial) 
association. About one-fifth of the naturopaths and osteopaths recorded such a 

membership status. 
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Local organization evidently has increased most noticeably among the chiro- 
practors and not at all among the naturopaths (Table II-10). Nearly one-quarter of 
the chiropractors indicated membership in local professional associations, and 
about that many are affiliated with specialty organizations, notably the Canadian 
Council of Chiropractic Roentgenology. Approximately the same proportion of the 
naturopaths were members of specialty organizations, especially chiropractic 
associations, but an even greater proportion (about one-third) of the osteopaths 
described specialty organizations, such as the Academy of Applied Osteopathy 
and the Cranial Academy. Apparently professional school alumni association 
memberships are of noteworthy interest only to the chiropractors. It was the naturo - 
paths and chiropractor-naturopaths who were least likely to mention either local, 
or specialty, or alumni association affiliations. 


TABLE 11-10 
PERCENTAGE DISTRIBUTION OF PRACTITIONER MEMBERSHIPS 
IN LOCAL, SPECIALTY, AND PROFESSION AL 
SCHOOL ALUMNI ASSOCIATIONS 


Health Service 


Type of Professional 
Association Membership Chiro. Naturo. 


To To 


C-N 


To 


Local, specialty, and alumni 
association memberships ..... 3 

Local and specialty association 
memberShipS ......-eeseeeeees 


“I 


Local and alumni association 
memberships ...... ordicte fet ever Sie 1 

Specialty and alumni association 
membersShipS .....-2eeee> wwe 3 

Local association membership 
Oye Sao ae sii 6 GSS ASA OSS 


Cthy seo OOO O° COS OOD ORIG 
Alumni association membership 

Onl yaretevetetee eter) sien eile Pets ceiolerekens 
No membership in local, specialty 

or alumni associations ....... 


No professional association 
membership of any kind 
TE POLrted veces wits cles! dete SDODoDOr 


Total percentage’ 


Total practitioners 


1 Percentages do not total 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths, 
and osteopaths, 1962, | 
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Financial Arrangements 


When asked why all chiropractors were not affiliated with the Canadian Chiro- 
practic Association, one of the members of the national executive noted ‘‘attitudes 
of independence’ and the ‘‘cost of membership’’. It is the latter which leads to 
consideration of another aspect of Canadian professional association affairs, 


As is customary with professional associations, the activities of chiropractic, 
naturopathic and osteopathic associations are supported by annual dues. These 
vary both in amount and whether they are compulsory for the right to practise in a 
particular province. Annual dues in the Canadian Chiropractic Association, for 
example, are $35, and are compulsory for practice in the four western provinces; 
provincial dues (e.g., approximately $95 — including licence renewal and mal- 
practice insurance — in British Columbia) are obligatory for practice in these four 
provinces and New Brunswick.” This is because these provincial organizations 
perform many of the practice control functions, as is typical with health services 
professional associations, 


The situation with Ontario chiropractic is different. According to the Ex- 
ecutive Secretary of the Canadian Chiropractic Association: 


“In Ontario we have the only licensed province in Canada where membership 
in the Association is not a requirement in order to obtain the right to practise. 
Our licensing fee is paid to a Board of Directors of Chiropractic composed of 
five chiropractors appointed by the Minister of Health. The renewal fee each 
year is twenty dollars and can only be used by this Board in the administration 
of the Act,...Membership in the Ontario Association is voluntary, ... Our active 
members, however, are required to join both the C.C.A. [Canadian Chiropractic 
Association] and C.M.C.C. [Canadian Memorial Chiropractic College] Associ- 
ation when they become members of the Ontario division, so that we can collect 
from them one hundred dollars, thirty-five of which goes to the C.C.A., twenty 
dollars to the College and forty-five dollars remaining in Ontario. In addition 
to this, of course, the member must renew his license which costs him twenty 
dollars per year and he must also pay his own malpractice insurance pre- 
MiUMipseec 3 


Neither the Canadian Naturopathic Association nor the Canadian Osteopathic 
Association have a dual membership requirement whereby the right to practise 
entails membership in both the national as well as a provincial or divisional asso- 
ciation.” In 1962, annual dues in the Canadian Naturopathic Association were $30,*° 
and $50 in the Canadian Osteopathic Association. ~* 


30 . 
Letter from the President, Canadian Chiropractic Association, December 6, 1962. 


31 . . . 
Letter from the Executive Secretary, Canadian Chiropractic Association, December 4, 1962, Also 
the Canadian Chiropractic Association, Ontario Division, op. cits, para. 78. 


* Let ter from the Secretary-Treasurer, Canadian Naturopathic Association, December 3, 1962; and 
personal communication from the Secretary-Treasurer, Canadian Osteopathic Association, Decem- 


ber 5, 1962. 


33 . ; 
By-Laws of the Canadian Naturopathic Association, Section IV, para. 1. 


4 : aoe 
Letter from the Secretary-Treasurer, Canadian Osteopathic Association, March 7, 1963. 
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Professional Meetings 


Meetings of the professional associations differ in frequency of occurrence, 
duration, and agenda. It is fairly obvious that the so-called “‘local’’ associations 
— “district councils’’, ‘‘branches’’, ‘‘regional societies’? — are in a better 
position to meet several times per year, and in fact some meet monthly. The pro- 
vincial associations (e.g., Nova Scotia Chiropractors’ Association and the Chiro- 
practors’ Association of Saskatchewan) may meet annually, or sometimes twice 
per year as with the New Brunswick Chiropractic Association. The duration of 
professional meetings ordinarily ranges between one and five days. ** The duration 
of professional gatherings is related to the size of a particular association. In 
Ontario, for example, the numbers of chiropractors make necessary a three-day 
session: 

The Ontario Chiropractic Association presents an annual 3-day convention 
and clinical conference... During the convention, the business of the Asso- 
ciation is transacted, reports from its various committees are discussed, and 
free discussion of professional matters is encouraged.” 


Ordinarily, however, provincial or divisional association meetings for chiro- 
practors last two days. 


The agenda of the meetings encompass both affairs of the profession as 
well as diagnostic and therapeutic techniques. For example, a meeting of the 
Nova Scotia Chiropractors’ Association involved a lecture on ‘‘steady state 
theory’’ and ‘‘other educational presentations included one of the latest diag- 
nostic X-ray procedures of postural analysis, embracing current research in 
movie-X-ray of the functioning skeleton. Another seminar dealt with chiro- 
practic management of certain complex syndromes’’.” An election of officers for 
the association was held, and committees on legislation, public relations, educa- 
tion, membership, ethics and research were appointed. 


The three-day ‘‘convention and educational symposium’’ of the Canadian 
Naturopathic Association held in May 1962, included the following: ‘‘Naturopathy 
Defined’’; a lecture on clinical neurology; ‘‘Clinical Heart Problems and Their 
Management’’; ‘‘individual association annual meetings — B.C., Washington, Oregon, | 
Ladies Auxiliary...’’; ‘‘Physiological Medicine’’; ‘‘Laboratory Tests, Interpretation 
and Techniques’’; ‘‘Royal Commission Report and panel discussion’’; ‘‘Report on 
Naturopathic Colleges”; ‘‘Fractures and Dislocations’’; ‘CNA [Canadian Natur- 
opathic Association], NANP [National Association of Naturopathic Physicians — 
United-States] Individual Meetings’’; ‘Radiation and You’’; ‘‘Biochemistry’’; and 
the ‘‘National College of Naturopathic Medicine’s Post-convention Seminar’’.** 


35 


For example, the European Chiropractic Union met in Gerieva for a period of five days during July 
1962, and on the local level, the York-Peel Chiropractic Council held a one-day seminar in Noven- 


ber 1961. (The Journal of the Canadian Chiropractic Association, Vol. 5, No. 5, DecemberJanuary 
1961-62, p. 18 and p. 20.) 


The Canadian Chiropractic Association, Ontario Division, op. cit., para. 71, 


37 
Journal of the Canadian Chiropractic Association, Vol. 5, No. 5, DecemberJanuary 1961-62, p. 17. 


38 
Programme of the Northwest Naturopathic Physicians International Convention and Educational 
Symposium, Skyline Hotel, Vancouver, British Columbia, May 10-12, 1962. 
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The 1962 business meeting of the Canadian Chiropractic Association lasted 
for six days, and was actually in session for 58% hours during that time, the major 
topic of discussion being the brief of the Canadian Chiropractic Association to 
the Royal Commission on Health Services. According to the President of that 
Association: *° 


«+.in addition, we also dealt with plans and programs pertaining to the 
following: education and national examinations; finances; C.C.A. membership; 
Canadian Chiropractic Journal; chiropractic recognition by insurance companies; 
student guidance and recruitment for C.M.C.C.; increased membership in the 
C.M.C.C. Association; duty on chiropractic equipment; chiropractic care for 
pension recipients; chiropractic recognition in federal civil servants health 
plan; group insurance plans for C.C.A. members; C.C.A. Code of Ethics; 
Canadian Council of Chiropractic Roentgenology and X-radiation survey; public 
relations including T.V. films and posture week; C.C.A. honour memberships; 
Junior Chiropractic Association at C.M.C.C.; research; veterans affairs; 
committee appointments; election of officers for 1962; C.C.A. By-law amend- 
ments oc. 


The annual national convention of the Canadian Osteopathic Association 
sets aside two days for a “‘professional program’’. In 1962 the program was devoted 
to lectures on: ‘‘The Dynamics of Mental and Physical Health’’; ‘‘Wellness Through- 
out the Life Cycle’’; ‘‘Community Organization for Wellbeing of People and 
Families’’; ‘‘Research Report: Silent Neural Precursors to Disease’’; ‘‘Research 
Report: The Segmental Nervous System as Organizer of Disease Processes’’; “The 
Osteopathic Contribution to High-Level Wellness’’; ‘‘Endocrinology and Its Effect 
on Protein Assimilation’’; ‘‘Protein Digestion and Assimilation’’; ‘‘Case Histories 
Demonstrating Modern Laboratory Reports on Arthritis, Fibrocytis, Hypertension, 
etc., and Patient Response to Protein Management and Its Enhancement of 
Osteopathic Management’’. These lectures were provided by three guest speak- 
ers — an osteopath, a former public health official trained in'medicine, and a 
basic research scientist from an osteopathic college. *° 


How often do practitioners attend professional meetings? (Table II-11). A 
majority of respondents to the Royal Commission survey reported they attended 
national meetings at least once per year — the osteopaths indicated most frequent 
attendance — and few practitioners said they never attend national professional 
association meetings. According to briefs submitted by divisional associations of 
the Canadian Chiropractic Association, an average of 7.8 days per practitioner per 
year were spent by British Columbia chiropractors “‘on post-graduate courses and 
conventions’’,4! while ‘‘Alberta Chiropractic Association members spend an aver- 
age of six days per year attending chiropractic conventions, featuring prominent 


. . : 9? 
lecturers on chiropractic subjects .*? 


2 Letter from the President, Canadian Chiropractic Association, December 12, 1962. 
40 

- Canadian D.O., Vol. 2, No. 2, June 1962, pp. 12-13. 

* Canadian Chiropractic Association, British Columbia Division, op. cit., paras 27. 


wg Canadian Chiropractic Association, Alberta Division, op. Cit., Paras 14, 
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A similar survey taken by the Chiropractors’ Association of Saskatchewan 
late in 1960 showed that their practitioners devoted an average of five days 
each year ‘‘to conventions’’.** ‘‘Each chiropractor in Manitoba averages 34 days 
on post-graduate study and conventions annually’’.** In New Brunswick, the 
‘‘average number of days spent on conventions and post-graduate courses was 
reported to be 6.9 according to a survey carried out in 1961’’.** ‘“‘Convention 
attendance’’ for chiropractors in Nova Scotia for that same year was said to be 


““6 days per practitioner’. *° 
ys p 


TABLE II-11 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING TO 
FREQUENCY OF ATTENDANCE AT NATIONAL PROFESSIONAL 
ASSOCIATION MEETINGS AND CONVENTIONS 


Frequency of Attendance Health Service 
at Professional Meetings 


More than once per year .....e0e- 
About once per yéar ....+-+cees> 
EVCLV GLOW CALS cslolere <lalal cielo ic = che 
Very rarely attend ...... Bioko ratst an 
NGvierratt ends rmicucic s ensterele sic siete 


NORA OO NGS! 5 cghiatibatenu don Gi 


1 
Total percentage °*:****s+:: 


otalspractitiOnersizn.teis sraieisi. 


u Percentages do not fotal 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of 
chiropractors, naturopaths and osteopaths, 1962. 


From these data it is somewhat difficult to arrive at a very clear idea of 
time devoted exclusively to either of the two major functions of such meetings — 
the imparting of new knowledge about the healing art (or the refreshing of 
earlier knowledge), along with the conduct of the affairs of the profession. 
Perhaps some further understanding of the educational and research functions of 


the professional associations may be gained from an examination of events which 
have been devised largely for such purposes. 


* Canadian Chiropractic Association, Saskatchewan Division, op. cit., para. 13. 
Canadian Chiropractic Association, Manitoba Division, op. cit., para. 22. 

a Canadian Chiropractic Association, Maritime Division, op. cit., para. 18. 

“© Ibid., para. 45. 


— 
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Educational and Research Sponsorship Functions 


The role of professional organizations in education is recognized in a num- 
ber of ways. On the provincial level, for example: 


“The Ontario Osteopathic Association was the first divisional society to 
co-sponsor with the Academy of Applied Osteopathy one of its postgraduate 
Seminars as the professional program for an annual convention, 


Four half-day sessions were filled with the presentation. The team of 
three lecturers gave a detailed review of the endocrine, nervous and lymphatic 
systems. A study of the role of these systems, along with the musculoske- 
letal system in the adaptation of the body to stress was carefully developed. 
Hans Selye’s concept of the G-A-S (General Adaptation Syndrome) was ex- 
plored... The work of Laborit (Stress and Cellular Function) and others was 
given careful attention....’’*” 


Explicit mention is made of these efforts in most briefs submitted to the Royal 
Commission, as for example in Alberta where the chiropractic association noted: 

“*, «educational seminars are held which, in effect, operate as refresher courses;’’*® 
similarly with the chiropractors in Ontario, ‘‘...the Association sponsors seminars 
and other timely educational studies.’’® Then there is the compulsory membership 


“in the Canadian Memorial Chiropractic College Association as requirement for 


practice in the four western provinces; this $20 annual fee was instituted by these 
associations to support professional training. But one of the more interesting 
developments with the chiropractic profession is that of the Canadian Council of 
Chiropractic Roentgenology. 


Because the X-ray is such an important diagnostic technique in chiropractic, 
the Canadian Council of Chiropractic Roentgenology developed an organization 
affiliated as a ‘‘council’’ with the Canadian Chiropractic Association.’° The 
organization, originally formed in 1951, has a national executive and divisions in 
the Maritimes, Ontario, Saskatchewan, Alberta and British Columbia, each of which 
also has divisional executives. The C.C.C.R. organization has grown both geo- 
graphically and numerically (Table I-12) from a purely Ontario organization with 
68 members in the early years to what was essentially a nation-wide organization 
of 286 members in 1962. Thus in that year this more than fourfold growth in a 
decade found one-fourth of the nation’s chiropractors in the Canadian Council of 
Chiropractic Roentgenology.”’ In the words of one of its officials: ‘‘It is obvious 
that the past ten years have been most encouraging to the founders of the Council, 


47’ Canadian D.O., Vol. 2, No. 2, pe 1. There are also specially constituted associations among the 
osteopaths such as the Southern Ontario Cranial Study Group. 

og Canadian Chiropractic Association, Alberta Division, op. cit., para. 14. 

i Canadian Chiropractic Association, Ontario Division, op. cit., paras 72. 

% West, Stephen E,., ‘*CCCR News Now to Appear Regularly in this Journal’’, The Journal of the 
Canadian Chiropractic Association; Vol. 5, Now 3, pe 8 

“ Letter from the Vice-President, Canadian Council of Chiropractic Roentgenology, August 24, 1962. 
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TABLE II-12 
MEMBERSHIP IN THE CANADIAN COUNCIL OF 
CHIROPRACTIC ROENTGENOLOGY, BY PROVINCE 
C.C.C.R. Divisional Membership 
eeat Alberta BoC. Manitoba | Maritimes| Ontario Sask. Canada 

AOSD ehers is 68 68 
TOS Sesion. 79 79 
1954 .ccae 58 58 
1955 cee 116 116 
1956) 2.2% 29 152 181 
NOE 7 sovetenens 35 191 224 
UOSSiscistere 44 177 OLIBN 
1959 ..... 6 41 9 170 226 
1960"..5 se 30 26 9 174 7 249 
LO Gleaner. © 24 44 10 200 is 291 
196 2% cae a 26 ii 42 20 17 170 11 286 


Source: Vice President, Canadian Council of Chiropractic Roentgenology. 


and the increasing membership and national influence indicate the interest in X- 
radiation, its uses and its dangers by the chiropractic profession.”’ 


The general purpose of promoting the scope of roentgenology for Canadian 
chiropractors is specified in the Constitution of the Council: 


“To facilitate the exchange of information and ideas on matters affecting 
the science and practice of roentgenology and allied subjects. 


“‘To print, publish, sell and distribute works, reports, bulletins and journals 
on roentgenology or its application. 


‘“‘To promote and provide for the carrying out of research and experimental 
work in connection with roentgenology and allied subjects, to make, institute 
and establish grants or awards in connection therewith’’. * 


To promote these aims, the C.C.C.R. sponsors an annual three-day educational 
symposium. In 1962 the eleventh such symposium of the Ontario Divisipn con- 
sidered: ‘‘Fractures and Anomalies of the Spine’’; ‘‘Posterior Gravity Line Re- 
search’’; ‘‘Analysis and Placement of Cervical Spine’’; ‘‘Dr. Illi’s Research and 
Practical Application’’; ‘‘Practice Prestige’; and ‘‘Skeletal Anomalies’’.** More- 
over, the C.C.C.R. has in the past worked in co-operation with the Canadian Memo- 
rial Chiropractic College to sponsor post-graduate seminars at the College.” 


52 
Ibid. 
53 
Canadian Council of Chiropractic Roentgenology, ‘*Constitution’’; Article 2, para. 3, 4, and 5. 


54 
Programme of the Eleventh Annual Educational Symposium C.C.C.R. Ontario Division, Gravenhurst, 
Ontario, June 21-23, 1962. 


55 - é A : § ; 
Personal interview, Past President, Canadian Council of Chiropractic Roentgenology, Toronto, 
July 1962. 


CHIROPRACTIC, OSTEOPATHY, AND NATUROPA THY 33 


The C.C.C.R. is also dedicated to the encouragement and financial support 
of research in areas related to roentgenology. This financial Support is achieved 
through the agency of the Supply Department which provides radiological and other 
types of equipment to chiropractors at a discount and the “‘profit’’ from this 
operation goes toward the subsidization of research and educational projects. As 
one official in the C.C.C.R. stated: ‘Not only do you get your [equipment] needs 
at a competitive price, but the profits to be gained... are the greatest potential 
source of revenue for research purposes in the profession today’’. © Some of these 
research funds have been utilized by research personnel at the Canadian Memorial 
Chiropractic College. 


Informational Functions 


A further dimension in the activities of these Canadian professional associ- 
ations concerns the direct or indirect sponsorship or participation in the 
dissemination of information through various publications. These activities range 
from the publication of a Canadian professional: journal to the submission of contri- 
butions from Canadian practitioners to journals published in the United States; 
from provincial association bulletins to the testimonial pamphlets issued by some 
clinics. 


In 19.34 the first issue of The Canadian Chiropractic Journal stated: 


“No profession has ever been able to exist without a literature of its own, 
and without some publication whereby all the important and practical develops 
ments of the day can be brought before its members. The Chiropractic profession 
in Canada has, until the present time, been content to lean rather heavily on the 
shoulders of the American brother for its professional reading matter, so with 
this thought in mind,...it has been decided to enter the Chiropractic lists with 
an all-Canadian publication to be called ‘The Canadian Chiropractic Journal’’’.”* 


While this journal was not the official publication of any chiropractic organization, 
it was the hope of the editor that it might become the unofficial information medium 
for chiropractic in Canada. This first issue contained as articles in its 16 pages: 
**Ethics’’; ‘‘Chiropractic Science and Art’’; ‘‘Accredited Colleges Will Make for 
Greater Progress’’; ‘‘Allowed Appeals and Fines Imposed on Chiropractors’’; ‘“The 
American Chiropractic Joural’’; ‘Urinalysis’’; ‘‘Case Records’’; ‘‘Editorial’’; 
‘Personal Glimpses’’; ‘‘An Indictment’’; ‘‘A Letter to the Editor’’; and ‘‘Chiro- 
practic Truths’”’. 


56 
West, Stephen E., op. cit., ps 16. 

i” i i i i i i ic Coll Toronto, July 1962. 
Personal interview, Registrar, Canadian Memorial Chiropractic College, 7 


¥ Sturdy, Walter, ‘‘Editorial’’, The Canadian Chiropractic Journal, Vol. 1, No. 1, February 1934, p. 8. 
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The ultimate successor to The Canadian Chiropractic Journal began publication 
more than two decades later and was the official journal of the national chiropractic 
professional organization, Published bi-monthly, The Journal of the Canadian 
Chiropractic Association, as it is now called, represents an amalgamation of the 
Canadian Memorial Chiropractic College Quarterly, The Bulletin of the Ontario 
Chiropractic Association, The Bulletin of the Canadian Chiropractic Association, 
and The C.M.C.C. Alumni Bulletin in the year 1957, along with the Bulletin of the 
Canadian Council of Chiropractic Roentgenology in 1961. 


The Journal of the Canadian Chiropractic Association receives substantial 
subsidization from the Association inasmuch as ‘‘Our profession does not utilize 
a sufficient quantity of supplies from commercial firms that we can anticipate a 
great amount of advertising revenue’’,*° and inasmuch as the Journal is circulated 
gratis to all known chiropractors in Canada irrespective of Canadian Chiropractic 
Association membership. 


Because the publications of several groups were incorporated in the Journal, 
sections of each issue are devoted to the Canadian Memorial College, provincial 
divisions and the Councils of the Association. A representative issue of the 
Journal included articles on the findings of a Royal Commission in Australia 
dealing with legislation and education for chiropractors in the State of Western 
Australia, ‘‘ ‘Chiropractors Climb’ Says Wall Street Journal’’; ‘Insurance Abuse 
Condemned’’; “ICA [International Chiropractors Association] — NCA [National 
Chiropractic Association] Executive Officers Meet’’; ‘‘Chiropractic Research”’; 
‘‘Psychotherapy in Chiropractic’’; ‘‘Provincial Division News’’; “‘Chiropractic in 
Industry’’; etc.*° It may be seen from this listing of titles that the contents of The 
Journal of the Canadian Chiropractic Association contains information bearing 
upon both professional matters and the performance of the healing art. 


The Canadian Naturopathic Association began publication of The Canadian 
Journal of Naturopathic Medicine in 1965. Included among the articles in the first 
issue were: ‘‘Editorial Comment’’; ‘‘Naturopathy Defined in Canada’’; ‘‘Vis 
Mediatrix Naturae’’; ‘‘A Case of Hysterical Paralysis Cured by Hypnotism’’; ‘‘Vital — 
Health Factors’’; ‘‘Pulsed Short-Wave’’; ‘‘Botanical Nervines’’; ‘“‘Code of Ethics 
of the Canadian Naturopathic Association’’; and ‘‘General Rules of Conduct’’..™ 
The Canadian Journal of Naturopathic Medicine issued quarterly, was initially 
comprised of 32 pages. The Canadian Naturopathic Association began publishing 
another quarterly called Reflections, a ‘‘public relations periodical’’, in 1963. ° 


The osteopaths in Canada do not publish a journal, as there were several 
standard technical journals published in the United States available for subscription. 
The newsletter of the profession published by the Canadian Osteopathic 


59 

Letter from the Editor, The Journal of the Canadian Chiropractic Association, December 10, 1962. 
Ap : 

The Journal of the Canadian Chiropractic Association, Vol. 5, No. 5, December-January, 1961-1962, 
61 

The Canadian Journal of Naturopathic Medicine, Vol. 1, No. 1, February 1965. 
62 

Ibid. 
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Association since 1961 — called the Canadian D.O. — provides a comprehensive 
coverage of events of interest to the profession. This 24-page publication, issued 
quarterly, ordinarily contains detailed descriptions of the programmes of profession- 
al meetings, the decisions of professional bodies, announcements of scholarships 
available, significant events involving osteopathy in the United States, the 
activities of lay groups supporting various educational and research efforts of the 
profession (i.e., the C.O.E.T.F. and the C.0.A.S. discussed elsewhere), Canadian 
Osteopathic Association Auxiliary activities, an editorial, technical book reviews, 
and letters from Association members. 


Publications from provincial-level professional organizations have been 
forthcoming from time to time since the Alberta osteopaths introduced theirs during 
the first decade of this century. Volume 1, Number 1, of The British Columbia 
Chiropractor dates from 1933, and it contained eight pages; its modern successor, 
The Bulletin of the Chiropractors’ Association of British Columbia, now provides 
over 20 pages of announcements of professional meetings, feature articles on such 
subjects as the relationship of British Columbia’s chiropractors to the Workmen’s 
Compensation Board, coverage of chiropractic services under group health insurance 
schemes, ‘‘Student Enrollment at C.M.C.C.’’; ‘‘Regulations for Chiropractic Signs’’; 
activities of the British Columbia Division of the Canadian Council of Chiropractic 
Roentgenology, and related matters on radiology; ‘‘Use of the Plumb-line in 
Vertical Analysis’’; ‘‘Electric Abnormalities and Whiplash Injury’’; information on 
the Association’s credit union; and letters to the editor.®* Within naturopathy, the 
Ontario Naturopathic Association publishes a monthly newsletter.“ 


Protective and Mutual Assistance Functions 


Professional associations in the healing arts may act as an intermediary 
agency in the provision of insurance protection to their members, including such 
services as accident and health insurance, malpractice protection, and group 
life insurance, © 

The Canadian Chiropractic Association has not as yet made such services 
available to members of the organization, but an insurance committee of that 
Association is working on a survey to determine the extent of practitioner interest 
preliminary to an arrangement with some private insurance company. © The advantages 
of this mutual protection feature are evident, as insurance companies are in a 
position to extend more comprehensive coverage at less cost the more persons there 
are in a group insuring with them. This has been recognized for some time by some 
provincial professional associations, and they extend insurance arrangements to 
their members — again, through private insurance companies. ” 


ss) Similarly, L’Action Chiropratique published with the approval of the Collége des Chiropraticiens de 
la Province de Québec, is a fourepage French language organ of chiropractic information and educa- 
tion which began publication in 1961, 

64 More than a decade ago there was an Alberta Drugless Journal published in that province. (Programme 
of the Alberta Naturopathic Association, 1949). 


a International Review of Chiropractic, Vol. 13, No. 1, July 1958, p. 26. 


Personal interview, Executive Secretary, Canadian Chiropractic Association, Toronto, July 1962. 


yi Letter from the Executive Secretary, Canadian Chiropractic Association, December 4, 1962. 
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Another aspect of mutual assistance within chiropractic in Canada involves 
the development of credit unions in several of the provinces, established primarily 
to assist practitioners just opening a practice, particularly new graduates. For 
example it was recently reported in British Columbia that: 


. «all of our money is working for us and out on loan. We can use more, as 
many successfully established chiropractors are finding it far more profitable 
and convenient to secure loans through the Credit Union. The interest rates 
and terms of payment are not to be equalled from any other source. © 


This organization has operated for several years. In a like manner, the Ontario 
Chiropractic Association sponsors the Ontario Chiropractic Credit Union. °° 


Professional Ethics and the Patient 


Ethical standards are customarily an integral part of any profession. The 
extent to which ethics are formulated, disseminated, and practised within a group 
has fundamental implications for relationships between practitioners and patients, 
among practitioners in their own and other fields, and with the government. Con- 
sequently, an exploration of ethical codes provides a useful framework for viewing 
certain topics yet to be discussed in this chapter, and should be helpful in the 
interpretation of research findings presented in subsequent chapters. All three of 
the national professional associations have prepared formal ethical statements, 
but because the osteopathic profession in Canada has the most comprehensive and 
detailed code of ethics, it is used here as the comparative model for the ensuing 
discussion. 


The ‘‘Code of Ethics of the Canadian Osteopathic Association’’, a document 
in excess of 4,400 words, was most recently revised in 1960. 7° (The national 
naturopathic code was adopted in the same year, revised in 1964, and is about 
3,500 words long; the chiropractic code is about 1,000 words long.) It is divided 
into ‘‘chapters’’, ‘‘articles’’, and ‘‘sections’’. The first chapter of the osteo- 
pathic code discusses ‘ ‘Duties of Physicians to Their Patients’’. Similarly, Part 
I of the ‘‘Code of Ethics’’ of the Canadian Chiropractic Association is devoted to 
the ‘‘Patient Relationship’’, and the ‘‘Code of Ethics’’ of the Canadian Natur- 
opathic Association also first deals with ‘‘Reciprocal Duties and Obligations of 
Naturopathic Physicians and Their Patients’’ in Part 1. 


Reviewing these provisions briefly, quoting here and there from those 
sections which appear to bear most directly on the care provided for patients, the 
first section of Chapter I of the ‘‘Code of Ethics of the Canadian Osteopathic 


68 
**Know Your Credit Union’’, The Bulletin of the Chiropractors’ Association of British Columbia, 
April 1962, p. 16. 


9 
§*Provincial News’’, The Journal of the Canadian Chiropractic Association, Vol. 5, No. 3, August 
1961, p. 15. 
70 
This is approximately the same length as the ‘*Code of Ethics’®’ of The Canadian Medical Associa- 
tion, 1961; the ‘*Code of Ethics’’® of the Canadian Dental Association, as approved in 1959, is about 
3,200 words in length. 
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Association’’ states: ‘‘The physician should hold himself in constant readiness 
to respond to the calls of the sick....”’ Essentially the same statement may be 
found in Part 1, Art. I, Section 3, of the ‘‘Code of Ethics’’ of the Canadian 
Naturopathic Association. Section 2 notes that ‘‘....he should possess the 
patient’s respect and confidence’’, a point also included in the naturopathic code 
(Part. 1, Art. I, Sec. 3); ‘‘The patient should be made to feel that he has, in his 
physician, a friend who will guard his secrets with scrupulous honor and fidelity’’ 
— something also mentioned in the chiropractic code (Part I, Sec. 6) and the 
naturopathic code (Part 1, Art. I, Sec. 3). According to Section 3, ‘‘The physician 
should visit his patient as often as may be necessary....’’, but no more than 
necessary. This is also found in Part 1, Art. I, Sec. 4 of the naturopathic code. 
Section 4 warns that ‘‘The physician should not give expression to gloomy fore - 
bodings.... But the physician should not fail on proper occasions to give timely 
notice of dangerous manifestions....’’ — which is paralleled in the chiropractic 
code (Part I, Sec. 2) and the naturopathic code (Part 1, Art. I, Sec. 5). The 
osteopath is admonished that ‘‘He is not justified in abandoning a case merely 
because he supposes it incurable’’ (Sec. 5), as is the chiropractor (Part I, Sec. 4) 
and the naturopath (Part 1, Art. I, Sec. 8). However, the osteopathic ‘‘...physician 
may... decline longer to attend a patient when self-respect or dignity seems to 
require.....’’ (Sec. 6), which also applies to the Canadian Chiropractor (Part I, 
Sec. 4) and the Canadian naturopath (Part 1, Art. I, Sec. 9). Finally, Section 7 

of Chapter I of the osteopathic code takes note in some detail that ‘‘The physician 
is sometimes called to assist in practices of questionable propriety, .... To al’ 
such propositions the physician should present an inflexible opposition.’’ This 
is discussed in Part 1, Art. I, Sec. 11 of the naturopathic code, and the substance 
of this matter is the same as that covered briefly in Section 7, Part I, of the 
chiropractic ‘‘Code of Ethics’’. 


Chapter II of the osteopathic statement of ethical principles is devoted to 
“The Duties of Physicians to Each Other and to the Profession at Large”’; 
Part II of the chiropractic code is devoted to ‘Professional Relationships’’; and 
Part 2 of the naturopathic code refers to ‘‘Duties of Naturopathic Physicians to 
the Profession and to Each Other”’. The first mentioned is divided into several 
articles, the first of which contains ‘‘Duties for the Support of Professional 
Character’. It is stated in Section 1 that “It is inconsistent with the principles 
of science for physicians to base their practices on any dogma or unsupported 
theory or to float about with every wind of doctrine following an experience or 
precedent alone’’, and then goes on to encourage the osteopath to “be a student 
of nature and her laws’’. This latter statement is related to Sec. 5, Part I in the 
chiropractic code. Section 2 says that ‘‘The physician should observe strictly 
such laws as are instituted for the government of the members of the profession, 
«ee, and such an admonishment is found in the preamble of the naturopathic 
code. Section 3, which notes that ‘‘every physician should identify himself 
with the organized body of his profession as represented in the community”’ is 
echoed in the chiropractic code (Part I, Sec. 5), and the naturopathic code 
(Part 2, Art. I, Sec. 2). ‘There is no profession from the members of wnich 
greater purity of character and a higher standard of moral excellence are required”’ 
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according to Section 4 of the osteopathic code, a point to which reference is 

also made in the preambles to the chiropractic and naturopathic codes. Moreover, 
“It is incumbent on (osteopathic) physicians to be temperate in all things’’ 

(Sec. 5). 


Section 6 of Chapter II of the code of ethics for the osteopaths contains a 
lengthy discussion of the general topic of advertising, part of which says: 


(a) ‘It is unethical for a physician to advertise in any manner,..... except 
as hereinafter provided:....it is ethical.....to use in a printed public- 
ation a simple, dignified statement which lists only the name, profession, 
address, telephone number, office hours, and other necessary information, 
such as listing the organs or class of cases, but not the specific diseases 
treated by the individual or group who limits practice to a specialty only.’’ 


The last mentioned point is found in Part 2, Art. I, Sec. 6 of the naturopathic code. 
The osteopathic code continues: 


(b) ‘‘It is not compatible with honorable standing in the profession for any 
individual practitioner or institution to pay, directly or indirectly, for 
advertising time on the radio or television, nor for any osteopathic society, 
except the C.O.A. or a divisional society thereof....... 


(c) ‘It shall be considered unethical for any physician, hospital, clinic or 
sanatorium to use literature of any kind for the education of the laity of 
the facts concerning osteopathy, their services, mode of treatment or 
qualifications, except as hereinafter provided: 


(1) Educational literature as referred to in the above paragraph may be 
used provided it is published for that purpose by the C.O.A. or, if 
published by any other concern, individual or organization, it has 
approval of the Committee on Ethics previous to its use.”’ 


The statement then goes on to explicitly disallow eleven practices, such as 
“‘promising radical cures’’ and ‘‘using any public listing of diseases treated, 
methods used or equipment possessed’’. Certain of these matters are covered in 
Part 2, Art. I, Sec. 6 of the naturopathic code. This general topic is covered in 
Part II, Section 6 of the chiropractic code this way: 


Chiropractic advertising should deal strictly with the principles of chiropractic 
as a health service. The copy of such advertising should never be flamboyant, 
nor contain mis-statements, falsehoods, misrepresentations, distortions or 
sensational or fabulous reports which are intended, or have a tendency, to 
deceive the public or impose upon credulous or ignorant persons. 


For the naturopaths, there is a more detailed and explicit statement on the whole 
topic of “‘public relations’”’ (Part 2, Art. I, Sec. 6). 


The next two sections of this article dealing with ‘duties for the support of 
professional character’’ have no close counterparts in the code of ethics of the 
chiropractic or the naturopathic professions: Section 8 says: ‘It is unethical for 
an osteopathic physician to be identified in any manner with testimonials for | 
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proprietary products or devices, advertised or sold directly to the public....’’ And 
Section 9 of the osteopathic code says “‘It is unethical for a physician to use or 
advocate the use of any secret method or appliance for the treatment of human 
ailments’’. But finally, according to Section 10, “It is unethical for an osteopathic 
physician to be associated in any manner with any institution or individual whose 
advertising or business or professional conduct is not in accord with the general 
principles expressed in this Code of Ethics’’ — an issue discussed in different 
words in the naturopathic code (Part 2, Art. I, Sec. 7). 


Article II of this chapter is concerned with the professional services of 
osteopathic physicians to each other, and its first section establishes that ‘‘Phy - 
sicians should not, as a general rule, undertake the treatment of themselves nor 
of members of their family, in serious illnesses or accidents’’. The remaining 
four sections of the article details various aspects of what is commonly referred 
to as the ‘‘extending of professional courtesy’’ to colleagues; some of these are 
paralleled in the same Article of the naturopathic code. 


Article III — entitled ‘‘Duties of Physicians in Regard to Consultation’? — 
begins with the statement: ‘‘Consultations should be promoted in difficult cases, 
as they contribute to confidence and enlarged views of practice. Especially should 
the (osteopathic) physician be ready to act upon any desire of the patient for 
consultation, even though the physician may not feel the need for it.’’ This is 
similar to Part 1, Art. I, Sec. 10 in the naturopathic code and the latter aspect of 
his statement is reflected in Part I, Section 3 of the chiropractic code. Further 
in the article, Section 7 indicates that ‘‘None but the rarest and most excep- 
tional circumstances would justify the consultant in taking charge of the case 
He should not do so merely on solicitation of the patient or friends’’. 


Article IV, ‘‘Duties of Physicians in Case of Interference’’, of the oste- 
opathic code is divided into nine sections. The fourth of these sections declares: 
‘‘An osteopathic physician ought not to take charge of or treat a patient who has 
recently and in the same illness been under the care of another physician, except 
in the case of a sudden emergency, or in consultation with the physician previously 
in attendance, or when that physician has relinquished the case or has been dis- 
missed in due form’’. A related matter is covered in Part II, Section 2, of the 
chiropractic ‘‘Code of Ethics’’ and in Part 2, Art. III, Sec. 3 of the naturopathic 
code, 


Article V deals with ‘‘Differences between Physicians’’, and the first 
section relates, in part: ‘‘Whenever they (differences) occur and cannot be imme- 
diately adjusted, they should be referred to the committee on ethics and censor 
ship of the divisional society for arbitration and settlement with right of appeal 
from the decision at the next regular business session of the divisional society”’. 
There is a similar provision in the naturopathic code (Part 2, Art. IV, Sec. 1). 


The Canadian osteopathic profession in its code of ethics next deals with 
the topic of ‘‘compensation’’ in Article VI of Chapter II. ‘‘Poverty, mutual pro- 
fessional obligations, and certain of the public duties named in Chapter III should 
always be recognized as presenting valid claims for services without charge;...,”’ 
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a point mentioned in Part III, Section 2 of the chiropractic code, and referred to 

in Part 3, Art. 1, Sec. 4 of the naturopathic code. Section 3 of the osteopathic code 
indicates that ‘‘Some general rules should be adopted by the physicians in every 
town or district relative to minimum fees; ....’’ which is also mentioned by the 
chiropractors (Part II, Section 7). Section 4 states ‘It is derogatory to professional 
character for physicians to pay or offer to pay commissions to any person whatso- 
ever who may refer to them patients requiring general or special treatment or 
surgical operations’’. A similar statement is found in Part 2, Art. I, Sec. 60f the 
naturopathic code. So-called fee splitting is also covered in codes of the chiro- 
practors (Part II, Section 7) and the naturopaths (Part 2, Article I, Section 5), 


Chapter III — ‘‘The Duties of the Profession to the Public’’ — though 
relatively brief, contains several important issues for the osteopaths. The chiro- 
practors’ equivalent is Part III — ‘‘The Public Relations’’ — of their code, and 
the ‘Reciprocal Duties and Obligations of Naturopathic Physicians and the 
Public’’ is equivalent for the naturopaths. Section 1 says: ‘‘A full discharge of 
the professional duty requires that physicians endeavour to enlighten and warn 
the public as to the great injury to health and destruction of life arising from the 
ignorance and pretensions of charlatans and from the effect of any system of treat- 
ment not based on a thorough knowledge of the human body in health and disease’. 
According to Section 2, ‘‘Physicians should be ever ready to give counsel to the 
public in relation to subjects especially appertaining to their profession,’’ an 
admonition which may also be found in Section 1, Part III of the chiropractic code, 
and Part 3, Art. I, Sec. 1 of the naturopathic code. Section 3 of the osteopathic 
ethical code has no direct parallel in either the chiropractic or naturopathic 
codes: ‘‘In epidemic and contagious diseases, it is their duty to face the danger 
and to continue their labours for the alleviation of the suffering even at the risk 
of their own lives’’. But Sec. 4 ‘‘Physicians...-should be ready to enlighten 
inquests and courts of justice on questions relating to ... various ... subjects 
embraced in the science of medical jurisprudence’’ is also found in the naturo- 
pathic code (Part 3, Art. I, Sec. 3). The last section states: ‘‘It is the physician’s 
professional responsibility and duty to advise against devices, methods of treat - 
ment, or medications that have been specifically condemned by the Canadian 
Osteopathic Association....,’’ which is also found in the naturopathic code 
(Part 2,7Att. 1, sec. 8). 


While the foregoing has not covered a number of the osteopathic, chiro- 
practic, and naturopathic code articles, these are perhaps of less direct interest 
in a discussion of patient care; yet the preceding discussion should have served 
to demonstrate several things. The ‘‘Code of Ethics of the Canadian Osteopathic 
Association’”’ is a fairly comprehensive document. In comparison, the chiro- 
practic code appears to cover about one-half the number of topics examined there, 
and where the same topics are discussed in both codes they are covered in 
greater detail in the osteopathic code. This is not surprising when it is realized 
that the osteopathic code is more than four times the length of its chiropractic 
counterpart. The osteopathic code is about one-fourth longer than the naturopathic 
code, but there is more similarity in the topics discussed. It would appear also 
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that there are noteworthy variations among the three healing arts in strictness of 
the terminology employed. 


Relationships with Other Healing Arts: Cooperation, Accommodation, Competition 
and Conflict 


The interrelationships of the professional groups have been complex and 
from time to time controversial, Many of the difficulties faced by the groups under 
study have emerged in their relationships with segments of the professional 
medical associations. It is reported that the first president of the British 
Columbia Chiropractors’ Association: 


Was summoned for practising medicine June 6th, 1920. First offence fined 
$10.00 and costs. 1920 summoned for second offence, fined $10.00 and costs 
after putting up a strenuous fight.... In August 1922, was arrested for third 
offence for practising medicine without a license....” 


And ten years later: 


We recognize too well, also, the open hostility of the Medical Profession and 
know that our problem of recognition by the populace is being militantly pre- 
judiced from that source. Therefore, again it is paramount that we subscribe 
ourselves most strictly to a higher rigid code of ethical conduct. ” 


These attitudes probably did not reflect isolated phenomena, and similar incidents 
may be found in the histories of naturopathy and osteopathy in Canada from the 
earliest days. 


This is documented in many personal interviews with senior persons in these 
professions. One of the early-day naturopaths recounted ‘ ‘difficulties at times, 
with people [naturopaths] in and out of jail — stool pigeon business,’’ the charge 
being practising medicine. In his province naturopaths called themselves “‘doctor’’ 
until 1925, when the medical association sponsored an act in the legislature dis- 
allowing use of the title. At the same time, according to this respondent, there 
were some ‘‘informal referrals’? between naturopaths and medical doctors ‘‘in the 
early years,’’ but most M.D.s were ‘‘afraid to express their favorability’’ because 
of the stand taken by the profession on the associational level. To “fend 
criticism and persecution’’ the naturopaths secured an act in this province in the 
mid-1930’s, and for some time after that there was reported to be not so much 
trouble with medical doctors as with chiropractors — the naturopaths were accused 
of ‘‘practising chiropractic’’. The respondent recounted a series of ‘‘skirmishes”’ 
with various healing arts, from time to time, for practising medicine, chiropractic, 
chiropody, and physiotherapy. 


7 eeyour Officers,’ The British Columbia Chiropractor, Vol. 1, Now 1, 1933, pe Se 
” «Ethics,’? The Canadian Chiropractic Journal, Vol. 1, No. 1, February 1934, p. 2. 
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The following statement appeared two decades ago in an official medical 
publication: 


I see by the papers that chiropractic has again reared its ugly head. Its cult- 
ists want to participate in the benefits of the proposed Health Plan (as 
doctors, not as patients) and as a preliminary are taking steps ‘to have the 
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Provincial Legislature recognize chiropractic as a profession’. 


These therapeutic monstrosities, to whom science is only a word in the 
dictionary, hope to set their fantastic hocus-pocus by the side of our profession 
and, unless we are on the alert, may do so. Let no one delude himself with 
the thought that the common sense of the people or their respect for us will 
come to our rescue. The people, as a whole, never had, have not now, and 
never will have common sense when it comes to matters of health... 


You may depend upon it that the irregulars will fight hard to win their 
cause. They are past masters of the art of advertising. They are completely 
free from any tincture of science and can easily out-argue us before an audi- 
ence of similarly credulous, uncritical and unscientific people, whether that 
audience be in parliament or out of it. Otherwise sensible people such as 
lawyers, educators, parsons and business men are just as likely to favour the 
irregular as they are to favour us. Their powers of discrimination vanish when 
the question relates to the care of the sick. Sickness to them is a mystery 
more likely to yield to the wizard than to the philosopher. The only persons 
who can be counted upon to consistently and wholeheartedly oppose the aims 
of the chiropractors are ourselves, 


You who read this may seethe with indignation at the thought of quackery 
being raised to sit by the side of scientific medicine. But your indignation is 
a futile vaporing unless you add it to that of many others. Not as a private 
individual but only as a member of the Associations can your influence be felt. 
It is no longer merely a privilege, it is now a duty, to be such a member. It 
is, indeed, doubly a duty for not only must you act to defend your own interests, 
you must also act even more strenuously to defend those of your colleagues 
whose sense of duty has set them where they can neither speak nor act for 
themselves. The future of medicine can be made secure, but only if we are 
completely united.”* 


Writing several years ago in the University of Toronto Medical Journal, the then 
Dean of the Canadian Memorial Chiropractic College stated: 


Due to the strength and influence of the medical profession in the Province of 
Quebec, chiropractic has not been successful as yet in obtaining legislation 
for regulation and control of its practitioners, despite thirty years of diligent 
legislative effort. Such a short-sighted policy leaves the public unprotected 
from the uneducated, unqualified, unscrupulous individuals claiming to be 
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In fact the chiropractic profession in Manitoba achieved licensure through the provincial legislature 
in the same year that this statement was written — 1943. 
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Winnipeg Medical Society, The Manitoba Medical Review, April 1943. 
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chiropractors. This is hardly a situation that is defensible as being in the 
public interest.”° 


Similarly, in one province during the late 1950’s the naturopathic legislation was 
substantially revised, establishing a Board of Supervision. According to one 
respondent there had been virtually no ‘‘political opposition’? when the bill was 
passed but there had been much reaction from organized medicine. 


These recollections of a few incidents in the history of inter-professional 
relationships is intended to serve only as a back-drop to the situation today. 
References to these matters are made in the briefs to the Royal Commission on 
Health Services by several of the healing arts, so there is little need for a 
detailed discussion here.’ At the level of patient care, the position of one large 
Canadian chiropractic association in relation to organized medicine is summarized 
in the following statement: 


A small number of patients is referred personally by physicians or surgeons, 
while a larger number consult a chiropractor on the recommendation or approval 
of a physician. However, it must be pointed out that the usual interpretation 
of the medical code of ethics prohibits professional and social relations 
between the members of the two professions. Under such circumstances, most 
medical referrals are in confidence, the welfare.of the patient being the greater 
concem. Since the chiropractic code of ethics demands that the interest of the 
patient come first, many more patients are referred by chiropractors to phy- 
sicians, than the reverse. Co-operation between these two professions leaves 
much to be desired, and the patient who would be helped by chiropractic care 
is often dissuaded from seeking the help he needs. But, in recent years, chiro- 
practors have been encouraged by increasing grass roots co-operation, in spite 
of the fact that at the official level there remains the unyielding policy 
directed by radical politics and economics.” 


% Homewood, A.E., ‘*Chiropractic,’’ The University of Toronto Medical Journal, Vol. 38, No. 4, Feb- 


ruary 1961. 


7 The Canadian Chiropractic Association brief to the Royal Commission on Health Services, op. cit., a 
pp. 24-51, contains a detailed discussion on ‘Medicine and Chiropractic’. This includes a ‘‘History’’; 
‘Manipulation a ‘Mystery’ to Orthodox Medicines’’; ‘‘Opposition to New Discoveries by Oxthadox 
Medicine’’, ‘‘Revolution in Medical Practice Overshadowed Discovery of Chiropractic Principles’’; 
“Changing Medical Views Now Support Chiropractic Principles’’; ‘tMedicine Approves Chiropractic 
Procedures — 41 Years Later’’; ‘‘Opposition to Regulatory Chiropractic Legislation Not in the Public 
Interest’’; ‘*Chiropractic Legislation in 87% of States and Provinces’’; ‘‘C.M.A. Convention Hears 
Favourable Report on Chiropractic’’; ‘‘Economics May Be a Problem’’; ‘*Chiropractic Principles on 
Sound Scientific Basis’’; ‘‘Chiropractic Has Contributed to Improved Diagnosis and Treatment’’. 


oe Canadian Chiropractic Association ,Ontario Division, op. cif., paras 122. A related problem developed 
with the College of Chiropractors of the Province of Quebec reported in 1962 having been:en 
couraged by the provincial government to explore with the University of Montreal the possipility of 
establishing a curriculum for chiropractic studies at that university, with the result that °“"s.. par la 
seule opposition de sa faculté de médicine, se refuse a collaborer. C’est donc dire que la faculte de 
médecine, part parti pris et par un intérét absolument anti-démocratique, e oppose A la competiticn 
chiropratique au détriment méme de la science et de la morale ....’? (L’Action Chiropratique, op. cit., 
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Again, at the patient level, a contemporary statement of attitudes toward chiro- 
practic from the standpoint of one spokesman for medicine is as follows: ”° 


The medical profession’s objection to this cult is its lack of scientific 
basis, which does not permit chiropractors to make a correct diagnosis. Thus, 
pitiable results often occur when a person needing medical attention goes to 
a chiropractor.... 


A chiropractor is limited to those cases where manipulation may help ease 
a myositis or spasm of muscles, or those psychosomatic problems where the 
special attention and sympathetic listening of the practitioner may ease a 
psychoneurotic situation. Because these meager benefits are far outweighed 
by the dangers of wrong diagnoses and erroneous treatments and because 
proper manipulation and psychiatric care can be given by well trained physi- 
cians, the activities of this cult are condemned and opposed by the medical 
profession. 7° 


‘ 


Because chiropractic is designated as a ‘‘cult’’ by the professional medical asso- 
ciations in all political jurisdictions in Canada, officially it is not permissible for 
medical practitioners to enter into any patient referral or consultative arrangements 
with chiropractors. 


After well over one-half a century why is there no greater degree of accom- . 
modation or co-operation between chiropractic and medicine in Canada? According 
to one chiropractic respondent: 


When D.D. Palmer found that Chiropractic worked well on a number of conditions, 
he mistakenly jumped to the conclusion that it was a cure-all, and that all 
disease states were the result of nerve impingement. Being a business man, 

the possibilities of promoting this therapy appealed to him and he tried, un- 
successfully, to teach his techniques to medical practitioners. When this 

failed, he tumed to the commercial possibilities of teaching his methods to 
laymen and soon started to graduate manipulators, who although they had some 
technique to offer, had little general scientific knowledge to back it up. 


Such was the pattern in the early years of chiropractic. Excellent manipulators 
were developed, some of whom were able to get outstanding results, but it is 
also evident from the writings of this time that many were somewhat rabid in 
their outlook as to the cause of disease and therefore extremely intolerant to 
the views of other members of the healing arts. I believe that in the early 
years of this century the most damage was done to the potential chiropractic 
image and that chiropractors have been held up to ridicule by the medical 
profession ever since largely as a result of the statements that were made at 
this time by a few overenthusiastic pioneers. 


Inasmuch as the Royal Commission on Health Services was provided a copy of the article from which 
this quotation was taken — ‘‘For the information of the Commission’? — by the Registrar-Treasurer 
of The College of Physicians and Surgeons of Ontario, it is assumed that the position taken here is 
in harmony with the attitudes of the Executive of that organization. 
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The picture with regard to chiropractic education today is vastly different, 
especially since World War II, but it seems that no matter how much time and 
effort is spent on those subjects which were lacking in the past, the feneral 
attitude of the medical profession as a whole is still unfavourable to chiro- 
practic. There are, however, many instances of co-operative working arrange- 
ments made individually by chiropractors and medical men who work together 
with excellent results for the patient. I believe I am correct in saying that the 
chief aim and desire of the chiropractic profession as a whole today is to 
achieve closer co-operation and understanding with the medical profession, 
since it is obvious that the people who suffer most from this lack of co- 
operation and understanding are the general public. *° 


Another chiropractic practitioner provided this statement of his attitudes about 
interprofessional relationships with medicine: 


Co-operation between the various professions in the healing arts is most 
necessary, in order that the patient be provided with the best care available, 


In spite of the contributions made by the chiropractic profession, and in spite 
of the legislation passed by the overwhelming majority of states and provinces, 
medicine continues its opposition. In my opinion, this Commission should 
recognize that such opposition is not in the public interest for the following 
reasons: 


The chiropractic profession is here to stay and both the public and the pro- 
fession are entitled to the benefits brought about through proper legislation. 
Lack of legislation in certain areas is not the intention of the governments, 

so much as it is their inability to deal with the medical opposition. Passing 
of legislation, where none now exists, will enable the development of Canada- 
wide standards of practice under the supervision of the appropriate committees 
of the Canadian Chiropractic Association, and its Provincial Divisions. 


Improvements in present legislation have also been opposed by organized 
medicine. This again is an attempt to hinder the development of the chiropractic 
profession for whatever excuse may come to mind at the moment. These block- 
ing tactics should be ruled illegal, since the government has already recognized 
the chiropractic profession, and it has a right to request alterations in legis- 
lation. Medicine should certainly be interested in all legislation in the 

healing field but when ‘‘interest’’ becomes opposition for the sake of oppo- 
sition, then the government should rule the action to be illegal. 


This opposition should be recognized as being an attempt to maintain a mono- 
poly in the field of healing. We have seen that such a monopoly frequently 
results in beneficial methods being vigorously opposed, thus depriving the 
public of the highest standards of care. 


4 The Royal Commission on Health Services questionnaire survey, 1962. 
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The public interest is best served by inter-professional co-operation, but how 
can there be this co-operation when one profession exhibits such outright op- 
position to the other? There are problems on both sides of course. Some 
chiropractors have been critical of medical practice, but much of this springs 
from the emotional reaction to medicine’s original rejection of chiropractic 
principles without investigation. If medicine would openly admit that the 
chiropractor has a valuable service to provide to his community, as medical 
investigators to-day are pointing out, then most of the other problems would 
gradually fade away. 


I have personally referred patients to medical practitioners and have had 
patients referred to me by physicians. However, in most instances, efforts to 
make such referrals are frought with difficulties too great to overcome. On one 
occasion, I referred a patient back to her family physician for further examin- 
ation and possible referral to a specialist. He proceeded to lecture the patient 
so severely for having attended a chiropractor that she walked out of his office 
never to return. The patient returned to me to ask if I could find her another 
family physician, which I did. In other instances, patients have reported 
similar reactions from a physician, which are attributed to his ignorance of 
chiropractic. The patient frequently reports these instances to his chiropractor 
and continues with treatment. 


Such examples seem to bear out the fact that the medical Code of Ethics is said 
to prohibit a physician’s co-operating with a chiropractor, whereas, the chiro- 
practic Code of Ethics [Part I, Section 3] encourages such co-operation. Some 
physicians ignore this requirement in their Code of Ethics, and co-operate in 
spite of it. Some chiropractors also ignore their Code of Ethics and fail to co- 
operate. This problem can only be overcome by developing a greater spirit of 
brotherhood between the two professions, and basic to this is the acceptance 
by the medical profession of the legal position of the chiropractic profession 

in the field of health, and an admission of the value of chiropractic methods 

in the hands of a chiropractor. *! 


It is likely that a majority of Canada’s chiropractors would agree with the 


conclusion of this respondent: 


Chiropractic gets results in many cases where drugs fail. If some kind of 
National Health Scheme is adopted, it would be in the interest of the general 
public to have chiropractic treatment available — not in opposition to medical 
treatment, but as an integral part of an efficient health service. *? 


From the chiropractic point of view, there the matter stands. 


It is probably accurate to state that the above described experiences which 


have involved chiropractic and medical practitioners have at times had their counter 
parts in naturopathic ranks; and it is also apparent that there are similar naturopath 
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attitudes toward certain activities of medical associations — paralleling those held 
by many chiropractors. This is intimated in the following official statement of 
the Canadian Naturopathic Association, which recommended that: 


Naturopathic Physicians be granted the right and privilege of prescribing insti- 
tutional services for which they are qualified, without the necessity of referral 
by a member of the Canadian Medical Association, ® 


To accomplish this augmentation of existing health services] we recommend 
that the present stringent rules governing referrals between the Medical and 
Naturopathic professions be relaxed. ** 


Or as it was put succinctly by an official in one of the provincial naturopathic 
associations: 


The NATUROPATH is scientific as well as humanitarian, and it is his constant 
desire at all times to co-operate with the M.D. as well as any other doctor in 
the interest of his patient. 


References to relationship between osteopathy and medicine also have been 
made in official statements of osteopathic professional associations. Of greater 
interest, though, is the series of articles which appeared during recent years in 
the Canadian D.O., an official publication of the Canadian Osteopathic Associ- 
ation. The tone of a number of these articles was set in a March 1961, issue of 
that publication where the lead article, entitled ‘‘Toward Better Understanding,’’ 
begins with the sentence: 


The too long history of suspicion and distrust between the two major healing 
professions appears to have reached a turning point. Among the many evidences 
of a growing new attitude, the request from the University of Toronto Medical 
Journal is a prime example. 


The Journal invited the preparation of an 8,000 word article on osteopathy by the 
president of the Ontario Osteopathic Association. This request was prompted by 
the discovery: 


«eee.that both students and practitioners were unfamiliar with the field of 
osteopathy. We have found that the general view of the faculty concerning your 
field, so closely allied to the medical profession, was that osteopathy repre- 
sented a cult rather than a science..... we all thought it unfortunate that a 
false opinion continues being inculcated into the undergraduate body. We 
concluded that a considerable portion of this prejudice is due to lack of know- 
ledge concerning the position of the osteopath in the science of healing and 
rather than admit this fact the physician tends to demerit the profession inthe 
face of questioning by interested students. 


In order to correct this bias the editorial staff of our Journal decided to 
devote an article to the clarification of the position of Osteopathy in Canada... °° 


a Canadian Naturopathic Association, a Brief Respecting National Health Services, op. cit., para. 13. 
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This attitude expressed by the editors of the University of Toronto Medical Journal 
is further explicated in an editorial in the issue of the Journal devoted to articles 
on osteopathy and chiropractic: 


....-the thought comes to mind that we, in the heat of our self-esteem, might be 
what one could call fanatic in our approach. Our attitude of cool aloofness and 
disregard, condescending neither to praise or condemn, may very well be due 
to unfamiliarity with the issue at hand. It seems logical that if we areto do 
either we must be equipped with knowledge. 


The reader would do well to lend an open mind to these articles written by top 
men in their fields, if for no other reason than to gain a position of disagreeing 
with their teachings on a rational basis rather than under the pretentious gown 
of total ignorance. *° 


With representation from Canadian osteopathic, a more intensive form of information 
sharing between medicine and osteopathy is under way in the United States. Sup- 
ported by the Rockefeller Brothers Fund and Mrs. Rockefeller, who have had a 
long-standing interest in osteopathy, and sponsored by the Foundation for Research 
of the New York Academy of Osteopathy, a series of seminars were initiated in 
1961 which were intended to enhance the rapprochement between medicine and 
osteopathy. °” 


According to the Canadian D.O.: 
Great strides were taken in this first seminar toward the identitication and 
development of areas of understanding on levels other thanthe political. It 
became obvious that the marked lack of information about osteopathy by mem- 
bers of the other profession [medicine] stems principally from the lack of 
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adequate literature that is easily available to Doctors of Medicine; that the 
healthy exchange of opinions and philosophies between sincere men is always 
possible regardless of the school of practice; and, that the limiting of such 
benefits of the distinctive procedures of osteopathy as are truly effective to 
approximately 6 per cent of the population is a gross injustice to society *% 


In Ontario where a large majority of Canada’s osteopaths are practising, it was 
reported that conversations between a special "‘conference committee”’ composed 
of the osteopathy licensing board (the Board of Directors of Osteopathy) and the 
Ontario Osteopathic Association, and the medical licensing board (the Ontario 


College of Physicians and Surgeons) were held several times during the first half 
of 1961: 


For many years, the profession has endeavored to alter the law under which 
Osteopathic Physicians practice. The main opponent to these changes has been 
the medical profession. In an effort to arrive at a solutionto the problems of 
the osteopathic profession, the Minister of Health suggested the osteopathic 
and medical boards confer and endeavor to find some manner of giving the DO’s 
the legislative changes they are requesting. 


The meetings have been marked by friendliness and cordiality. The osteo- 
pathic members have been impressed with the sincerity of the MDs. On several 
occasions the MDs have made suggestions to help the DOs improve their rights. 
Perhaps the most noticeable change in attitude has been the awareness of the 
broad education of DOs comparable in all respects to that received by the MDs. 


An early suggestion that the DOs be licensed under the Medical Act, as is 
seen in some states, has been found unobtainable, due to the set-up in Canada, 
in which a Federal Board administers the enabling examinations. The Osteo- 
pathic Profession wants full practice rights and all privileges accorded MDs 
under provincial legislation with full use of hospitals, asits final goal. Only 
by cooperating with the medical profession and with their assistance can this 
goal be achieved..... % 


In the same publication three months later than the above quotation, the following 
appeared: 


Within the next twelve months, if not before, you can expect a visit from organ- 
ized medicine in your area, for the stated purpose of improving cooperation 
between the two professions. If your visitors sincerely wish to cooperate with 
you, they can do so very easily. They can remove the ‘cultist’ appellation. 
They can make it ethical for doctors of medicine to consult with doctors of 
osteopathy. They can permit osteopathic physicians staff privileges in public 
and tax supported hospitals. These things they can do without detailed negoti- 
ations with you. Organized medicine created these restrictions andneedsno 
assistance in removing them. 


% «eT oward Better Understanding, Professional Seminar’’, op. cit., De 4 
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There are many sincere and fine doctors of medicine. We associate with them 
every day. They are dedicated, honest, and cooperative. They are willing, 
practically all of them to coexist with us. Our problem did not arise from them, 
It was formulated by medical politicians who are determined that there will be 
only one school of medicine, one medical organization, and one control...... 
[This],....must not be because it is not in the interest of public health. °° 


Reporting in the Canadian D,O, six months after the original announcement of the 
meetings of the Conference Committee of osteopaths with medical officials on 
interprofessional relationships in Ontario, it was noted that in the interim there 
had been two more meetings of this group: 


The committee is continuing to strive for the unlimited practice of osteopathy 
in Ontario with ease of access to Ontario for qualified D.O.s ” 


Early in May of 1962 it was reported at a convention of the Ontario Osteopathic 
Association that: 


It is possible that co-registration under the Medical Practice Act may offer 
some improvement.” 


A recent article on the relationship of medicine and osteopathy was referred 
to the attention of the Royal Commission on Health Services by the College of 
Physicians and Surgeons of Ontario. It seems reasonable the prognosis given there 
finds support in Canada from the standpoint of organized medicine. This article 
concludes, in part: 


Although the American Osteopathic Association still takes the official 
position that osteopathy should continue to be a ‘separate and distinct’ member 
of the healing arts, many individuals in both the osteopathic and medical pro- 
fession feel it would be inthe public interest to have one standard of education, 
one standard for licensure, and one standard of practice. In California, where 
statelaw has long required equal achievement of both medical and osteopathic 
licensee applicants, an agreement for merger of the professions has been im- 
plemented..... It seems probable that this may be the beginning of a movement 
which will ultimately absorb osteopathy into the medical profession just as the 
homeopaths were absorbed a half century ago..... The progress of medical 
science, the better education of the public and of both the osteopathic and 
medical professions have certainly lessened the appeal and rationalization of 
Still’s original concept. Osteopathy appears to be evolving and merging back 
into the medical profession from which it sprang almost a century ago.” 
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With osteopathy, as with the other healing arts examined in the present study, 
precise nature of the interrelationship of this field and medicine is unclear, but it 
does seem fairly evident that an ‘‘understanding’’ between osteopathy and medicine 
is more likely of fruition inthe foreseeable future than may be expected for either 
chiropractic or naturopathy. It also seems fairly evident that this will continueto 
develop more readily on the informal, person-to-person level than onthe national 
associational level. But even this may give way to the pressures of thekinds of 
developments that are occurring in official medical and osteopathic circles, as in 
the instance of Ontario. 


Relationships with Government 


The legislation relating to these healing arts has been analysed in detail 
in the latter portion of Chapter I, and Appendix I of this study. That discussion 
described the requirements for entrance into practice and professional conduct 
which have received the official sanction of provincial governments. It was noted 
that someof these legal provisions are applicable to individuals, others to the 
professional associations — as mediated through the mechanismof boards drawn 
fromthe professions, which in some instances are vested with quasi-governmental 
functions. 


Appendix I also contained a delineation of those instances where services 
provided by these practitioners are covered under the provisions of Workmen’s 
Compensation Acts. Ordinarily in those instances where any of these health 
services operate under the provisions of provincial legislation, patients may be 
eligible for Workmen’s Compensation Board coverage — an important factor because 
many commercial and industrial establishments are associated with this programme 
which underwrites the treatment of on-the-job accidental injuries.°** There have 
been few apparent difficulties in the operation of these programmes; for example, 
it was reported in New Brunswick that: ‘‘Relations between the Workmen’s Com- 
pensation Board and the profession are most amicable, and no difficulty is being 
experienced. Claims of chiropractors for the services rendered are promptly 
adjusted and paid by the Board.’’”* And according to the naturopaths, ‘‘Excellent 


co-operation and relations exist between this Profession and Workmen’s 


Compensation Boards’’ *° 


* The Canadian Chiropractic Association, British Columbia Division, op. cit., paragraph 27, reported 
that over 27 per cent of patients were ‘fon Workmen’s Compensation Board Insurance’’. The Cana- 
dian Chiropractic Association, Alberta Division, op. cit., paras 16, reported that the number of 
W.C.B. cases constituted approximately 19 per cent of new cases. The brief of the Ontario Chiro- 
practic Association (para. 31) notes: ‘... an increase of 308.8 per cent in the period 1954-60 gives 
an indication of the increasing value of chiropractic to Ontario injured workmen, industry, and the 
Board’’, 
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Interest here is with the relationships of the professional associations with 
the several levels of government. Most of these efforts have been directed to 
expanding the recognition by government and the amount of latitude accorded 
these groups in the governance of their own affairs. It was mentioned earlier that 
in some provinces such efforts are still dedicated to the basic matter of obtaining 
legislation specific to the healing art in question. 


It is in Quebec where the largest group of practitioners from chiropractic, 
naturopathy and osteopathy are not covered by legislation. In the words of the 
College of Chiropractors of the Province of Quebec such coverage is needed both 
for the benefit of the health of the public and the control of the profession: 


L’ expérience acquise par |’organisation d’autres professions analogues trace, 
nous semble-t-il, le chemin qu’il reste 4 parcourir et qu’il convient de franchir 
dans les plus brefs délais. 


Il importe en premier lieu que la province de Québec reconnaisse a la suite 
des autres provinces 1’exercice de cette profession. I] faut donner un statut 
public a un groupe qui apporte une si grande contribution au bien public. 


Il faut également trouver les modalités qui permettront d’assurer a la fois 
la pratique libre de la chiropratique et la protection des citoyens. Le Collége 
des chiropraticiens proposera prochainement au comité des bills privés un projet 
d’incorporation de tous les chiropraticiens en uncorps professionnel fermé. 
Nous croyons que c’est la meilleure formule en 1’occurrence. 


Ne voulant pas préjuger la discussion qui aura lieu au comité des bills 
privés, sur un texte précis, nous ne parlerons pas ici des structures et des 
pouvoirs que devrait avoir un Collége des chiropraticiens. 


Mais nous insistons sur le fait qu’il faut tout de suite mettre fin 4 une 
situation qui apporte tous les désavantages de la ‘tolérance’’, qui maintient 
une injustice pour des milliers de citoyens et qui met en danger la sécurité de 
la population dans 1’un de ses biens les plus précieux: la santé.°’ 


It may be recalled that the College of Chiropractors of the Province of Quebec was 
formed largely to exert moral control over the profession and to work for legislation 
in that province, and its counterpart organization in Nova Scotia is dedicated to 
similar accomplishments. (It may also be recalled that the organized osteopaths 
of Quebec have made attempts without success to achieve legislation for more than 
35 years). The Ontario Chiropractic Association in 1960 recognized the need to 
“‘,.. establish a closer working relationship with the government in this province... 
Accordingly it was decided to appoint a Parliamentary Representative 7 
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One dimension of provincial recognition was cited by the Canadian Osteo- 
pathic Association in a reference to the relationship between scope of practice and 
professional training: 


The broad education and training of osteopathic physicians is not fully 
recognized in any of the ten provinces with the result that only a comparatively 
few osteopathic physicians have located in Canada. 


Current graduates of osteopathic colleges, having spent a minimum of eight 
(8) years in training to become physicians, hesitate to locate in a country that 
fails to allow them to practice as they have been trained. The various provincial 
legislatures, differing in opinion from similar jurisdictions in the United States, 
have seen fit to restrict the usefulness of physicians of the osteopathic school 
of medicine. As a result even our native sons are reluctant to return to practice 
mm Canada i... .°? 


The role legislation has played in the healing functions allowed osteopathy in 
Canada constitutes an area of continuing activity and concern for this profession 


Increasingly the national professional associations have become active in 
dealings with governments. For example, in December 1958, conferences were 
held in Ottawa between officials of the Canadian Chiropractic Association and 
the Government of Canada: 


The purpose of these meetings was twofold: (a) To present to the Minister 
of National Health and Welfare a brief from the Canadian Chiropractic Associ- 
ation urging the inclusion of chiropractic services in any broadening of the 
health program under the Hospital Insurance and Diagnostic Services Act; 

(b) to present a submission to the Honourable Secretary of State requesting that 
chiropractors’ signatures on Civil Servants’ sick leave certificates be ac- 
cepted.**° 


Two years later the Canadian Chiropractic Association presented a brief to the 
Standing Committee on Veterans’ Affairs urging ‘‘chiropractic treatment and coun- 
selling be included in federal health programmes and legislation, including the 
amendment of the ‘Veterans’ Treatment Regulations’ to provide chiropractic care 
for disabled veterans....’’ In 1962 the Canadian Chiropractic Association 
recommended several programmes to the Royal Commission on Health Services, 
among them being: 


(c) Provision for the services of chiropractors on an equal basis with other 
recognized healing arts for those citizens whose health needs are provided 
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through Federal Health Services, i.e., Armed Forces, Veterans, R.C.M.P., 
etc., as well as dependants of these groups. 


(d) Provision for the services of chiropractors on an equal basis with other 
recognized healing arts for those citizens whose health needs are provided 
through Old Age Pension and Social Assistance legislation. The Provinces of 
Alberta and Manitoba have already implemented this program. *” 


In a like manner, both national associations for the naturopaths and the osteopaths 
made known their recommendations to the Royal Commission on Health Services 
in that same year. ; 


It seems fairly evident that professional associations at all levels have 
emerged as the most potent agencies in representing the interests of these pro- 
fessions to government for it is through the work of the associations that practi- 
tioners have attempted to better their situation — in terms of standards of fitness to 
practise, scope of practice, continuing surveillance of the profession, expanding 
services to patients, and the like. 


Relationships with the Public 


For these practitioners the public is constituted of patients and theoretically 
potential patients. The professional associations have played a vital role in the 
nature of contacts with the public, whether personal — as with the doctor-patient 
relationship — or impersonal — as with organized ‘ ‘public relations”’ efforts. As 
far as the former is concerned, much of the relationship between the practitioner 
and his patient is formally defined in the code of ethics of his professional asso- 
ciation, which were discussed in an earlier sectionof this chapter. Yet there are 
other ways. 


There are a number of means at the disposal of the professional groups and 
their members to informthe public about their services or the existence of a 
particular practice. For example, both the chiropractors and the osteopaths have 
made films or film strips available for presentation on television and to service 
organizations in some Canadian communities, but very few practitioners (only 1 per 
cent of the chiropractors, as is shown in Table II-13) reported making use of this 
particular medium, or radio, for informing the public about their services. The 
survey showed that most commonly a normal yellow-pages listing in the local 
telephone directory was used to so inform the public.’ In the telephone directories 
‘‘chiropractors’”’ and ‘‘naturopaths’’ are listed under headings using those names, 
while ‘‘osteopaths’’ may appear under that term or they may be listed along with 
medical practitioners under a ‘‘physicians and surgeons’’ heading. A few 
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practitioners also make use of special announcements — sometimes called box 
advertisements in the yellow-pages section of the telephone directory; this is 
especially true for group-practices or clinic arrangements. This is most common 
among the chiropractor-naturopaths, and least common among the osteopaths 
(Table II-13). Some use of ‘‘newspaper announcements’’ was reported by Canadian 
practitioners; about one-fourth of the chiropractors reported such usage. It was 
least common among the osteopaths. In this connection “newspaper announce- 
ments’’ presumably may refer to announcements of the Opening of a practice, a 
change in location of a practice, or some other sort of information about an indi- 
vidual practitioner or group of practitioners. It is also possible that some 
respondents were thinking here of ‘‘public information”’ campaigns, with local 
professional associations sponsoring advertisements emanating originally from 
some higher — usually national — association level.’ 


TABLE II-13 


PROPORTIONS OF PRACTITIONERS WHO REPORTED USE OF 
VARIOUS MEANS FOR INFORMING PUBLIC OF PRACTICE 


Public Information Health Service 


Media Reported Chiro. | Naturo. Osteo. C-N aN Total 
To Jo To Jo To 
Normal yellow-pages listing 94° 85 88 92 93 
Special yellow-pages announce- 
ments 15 10 19 11 
Newspaper announcements 21 10 22 26 
Radio and/or TV announcements 1 
Printed pamphlets 38 15 19 36 


Total practitioners 


(36) (1,060) 


1 . . . 
This indicates that 94 per cent of the chiropractor respondents reported use of a ‘‘normal listing in 


the ‘Yellow Pages’ of the telephone directory’’. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Nearly two-fifths of both the chiropractors and naturopaths reported using 
printed pamphlets; the osteopaths indicated least usage of this medium. Some of 
this literature, designed for lay consumption and circulated by means of patients 
picking it up in practitioners’ offices, is published by professional associations 
themselves. For example, the Canadian Chiropractic Association published a 
detailed pamphlet entitled ‘Industry and Chiropractic’’ which reported the findings 


For example, the March 23, 1963, issue of The Edmonton Journal contained a one-fourth page gover 
tisement on ‘Insurance Recognition of Chiropractic,’’ sponsored by the Public Information Committee 
of the Canadian Chiropractic Association, Alberta Division. 
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of a survey based on workmen’s compensation and insurance company data, along 
with the findings reported by the International Chiropractors Association?” 
According to the Canadian Chiropractic Association pamphlet: 


The results of this survey proved conclusively that chiropractic care of low- 
back injuries has no equal and can be of tremendous benefit in reducing the 
lost man-hours and lost wages suffered by those afflicted with this painful 
condition.*”° 


Other pamphlets may not originate with a Canadian professional association, but 
merely may be distributed by them as, for example, when the Canadian Chiropractic 
Association distributed publications of the National Chiropractic Association and 
the International Chiropractors Association. Such pamphlets may make reference 
to research findings, as noted above; others may recount the various benefits 


associated with chiropractic care as experienced by an individual or number of 
individuals,°’ More ambitious publication efforts are also prepared by professional 
associations in the United States and are available to the public in Canada by 


subscription.'°* 


Another category of printed media is available in Canada. These are sub- 
scribed to by some practitioners for their patients, and are made available to the 
patients in the practitioner’s office. These may be prepared by commercial 
concerns such as the Science Sidelights Company, which publishes Science Side- 
lights — Better Health through Chiropractic. The Palmer College of Chiropractic 
publishes Your Health Thru Chiropractic, which contains ‘‘health hints’’ and a 
series of notarized statements by chiropractic patients about the results of chiro- 
practic care. 


105 
This 32-page booklet was published by the Committee on Research of the International Chiropractors 


Association and has received some circulation in Canada. 


106 { 
*‘Industry and Chiropractic’’ was first published in Canada’s Foundry Journal, and reprinted in the 


Industrial First Aid Attendant, the B.C. Lumber Worker, and the Labor Year Book. This is a further 
indication of the information dissemination functions performed by professional associations. 


107 
An example of the latter is a pamphlet “‘published in the public interest by the National Chiropractic 


Association’? entitled ‘*Chiropractic in Industry — How a Noted Industrialist Utilizes the Health 
Benefits of Chiropractic — An Official Statement by Andrew J. Sordoni, Founder, Sordoni Enterprises, 
Wilkes-Barre, Pennsylvania’’. 


108 
A 50-page lay magazine, Healthways Magazine, has been published monthly since the Second World 


War by the National Chiropractic Association. The first half of the September 1961 issue contained 
articles on the following subjects: ‘*Exercises to Strengthen Your Abdominal Muscles’’; ‘*The Fickle 
Clothing Consumer’’; ‘‘Want to Make a ‘Premature Exit?’’’; ‘* ‘Psychological’ Radioactivity’’; ‘*The 
‘Singing War’ *’; ‘Your Daily Habits Can Lead to Trouble!’?; **You’ve Got the Time Now’’, ‘*The 
Killers that Remain Free!’’ 


The American Osteopathic Association publishes a lay magazine called Health. Naturopaths in the 
United States publish Natures Way to Health, a lay magazine, which is available for quantity pur 
chase by practitioners for distribution to their patients. 


(Campanella, M., ‘‘Editorial’’, Journal of Naturopathic Medicine, April-May 1962, pe 2.) 
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According to one official in the Canadian Chiropractic Association, ‘‘ 
_ have a committee which for several months has been reviewing chiropractic 
_ literature with a view to eliminating all unprofessional pamphlets and brochures 
and replacing them with professionally prepared educational material. We are far 
from satisfied with the calibre of printed material that has been made available to 
our members from the United States, and we are therefore taking steps to replace 
_ most of it with Canadian information,’’*”’ 


coos WE 


_Intra-professional Relationships 


One aspect of this topic has to do with the degree of cohesiveness within 

_ each of these occupations. Over the years a trend toward greater cohesiveness 
within all of these groups appears to have developed. This is demonstrated in 
part by the increasing emergence of various levels of professional associations 
_ which are organizations in more than name only. The increasing volume of 

communications and pace of other forms of activity has been described earlier in 
this study. It is not possible to state categorically, however, that associational 
efforts may be equated with professional cohesiveness, for the simple reason that 
_the practitioners themselves by no means universally associate their professional 
_ Organizations with this process. When Canadian practitioners were asked what 
was their understanding of the most important contribution made by their professional 
associations (Table II-14), about one-fourth of the chiropractors, naturopaths and 
_ chiropractor-naturopaths indicated that either ‘‘unity within the profession”’ or 
_ “Sntra-profession communications’’ was the main function of these associations; 
even fewer of the osteopaths (about one-tenth) provided this kind of definition. A 
few practitioners (less than 10 per cent) mentioned ‘leadership and control of the 
profession,’’ ‘better public and inter-professional relations,’’ or ‘‘improvement of 
legislation and government recognition,’’ as their interpretation. (Most commonly, 
practitioners listed education as the paramount function of professional associ- 

ations). 


| The tendency toward cohesiveness within each occupationis tempered, then, 


by certain complicating factors. Canadian chiropractors have not been untouched 
| by the long-standing rift between the two major chiropractic orientations in the 
United States, by interprovincial differences in practice legislation, by regional 
_and ethnic differences, by a tradition of individualism — to mention some of the 

| more important factors involved. Individualistic tendencies are possibly evidenced 
| by those respondents who either believe professional associations make no major 
contributions, and said so explicitly on their questionnaire, or by the substantial 
_number of respondents who did not answer the question. Evidently the latter could 
think of no major contributions. These latter groups ranged between 13 per cent 

| of the chiropractors and 22 per cent of the chiropractor-naturopaths. In addition, 
the two counterforces in philosophical orientation among chiropractors are evident 


| 


109 P seats 
| * Letter from the Executive Secretary, Canadian Chiropractic Association, March 26, 1963. 
h 


| 


| 
| 
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in the very existence of that group of practitioners here called chiropractor- 
naturopaths — persons who insisted they were both, or neither solely one nor the 
other. This has consequences which go beyond the matter of professional divi- 
siveness, as has been recognized by the Board of Directors of Chiropractic in 
Ontario: 


One problem of control which remains unsolved is that of dual registration 
wherein some chiropractors are also registered as drugless therapists (natur- 
opaths) under The Drugless Practitioners Act. Disciplinary problems arise 
when a registrant claims to have done something within his practice rights as 
a drugless therapist rather than as a chiropractor. 


Removal of the chiropractic profession from The Drugless Practitioners Act 
by means of a separate Chiropractic Act as proposed in 1957 would alleviate 
much of this problem. This Act should make a chiropractor under a Chiropractic 
Act responsible for all his professional ministrations.’”° 


TABLE I-14 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING TO THEIR 
UNDERSTANDING OF THE MOST IMPORTANT CONTRIBUTION 
PROFESSIONAL ASSOCIATIONS MAKE TO THEIR HEALING ART 


Contribution Professional Health Service 


Associations Make Cro ae Naturo. a Osteo. : 
To Zo Jo | 
Education of practitioners ...... 29 39 51 : 
Unity within the profession ..... 24 18 | 
Public and interhealing art 
FElAtiONSBarckarte ore ths eierele wietene «= 9 3) 5 6 8 
Leadership and control of the 
profession ....... sud Sues BOO OD 7 S | 6 


Improvement of legislation and 


goverment recognition ....... 6 4 3 6 BS) 
General improvement of the 
Profession ie... cee Sone terete one 4 4 6 4 
Intra-profession communications . 4 7 4 4 
Othericontributions Gascacs accion 5 7 5S 
INokeontributions 2. eevee: cee ee 1 8 1 
No response or irrelevant 
response ........ Mh elon hee se 13 14 16 22 KS) 
Total percentage? 100 
Total practitioners (878) 72) (74) (36) (1,060) 


1 Percentages do not total 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths) 
and osteopaths, 1962. 


110 
The Board of Directors of Chiropractic, Drugless Practitioners Act, a brief to the Royal Commissic 
on Health Services, Toronto, 1962, paras. 40 and 41. 
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Such problems are controlled to some extent by the professional associations in 
chiropractic, and also by the existence of only one professional school in Canada. 
But these mechanisms require time to exert their influences, 
inherent organizational limitations which proscribe action. 


and there are some 


Both the naturopaths and osteopaths have circumstances in common which 
have operated against professional cohesiveness. First there is the combination 
of relatively small numbers and the communications problems stemming from 
great geographical distances. The fact that most of the practitioners in these two 
groups were trained in the United States has also tended to perpetuate strong 
professional identifications with activities occurring in that country. As has been 
shown earlier, it is fairly common for professional groups on both sides of the 
border to come together for professional meetings; and there has been considerable 
dependence on professional publications originating in the United States. At the 
same time, it should be recognized that the publications inthe 1960’s of the 
Canadian D,.O. and The Canadian Journal of Naturopathic Medicine may serve to 
alleviate some of the communications problems, 


In another sector interview data seem to indicate the prolonged impact on 
practitioners from each of these health services of what they consider inappro- 
priate legislation, which tends to reinforce certain tendencies toward individual- 


' ism, as, for example, where awareness of the disparity between practice rights 
_ and professional training among the osteopaths has engendered a continuing 
_ discouragement among some practitioners concerning the long-range prospects for 


this health service in Canada. 


Finally, in examining intra-professional relationships, if, as the survey data 
would seem to show, there is not complete agreement on the major contributions 
made by the professional associations, what are the specific shortcomings of these 
organizations? Roughly one-half of the practitioners offered no criticism of their 
respective professional associations — although this varied among the healing 
arts, with the chiropractors and naturopaths being more disposed to criticism than 


_ were the osteopaths (Table II-15). Those criticisms made were more frequently 


levelled against the membership than against the organizations per se by both the 
chiropractors and naturopaths. The specific membership shortcoming most often 
mentioned — excluding all osteopaths — was a lack of unity among the membership, 
and some practitioners singled out insufficient membership and attendance at 
professional meetings as an associational problem. A few chiropractors also 
mentioned insufficient financial support, ethical weaknesses, and the unorthodox 
practices of some members as shortcomings of the professional associations 


_ within Canadian chiropractic. 


The osteopaths and the chiropractor-naturopaths were more likely to point 
out organizational shortcomings than to note membership shortcomings. The specific 
points mentioned here were a lack of control over membership, executive inade- 
quacies, failure at government liaison and support, poor public relations, and 
ineffectual organization. 


oa See 
a The question asked: ‘*Do you feel there is any shortcoming in the professional associations in your 
healing art??? 
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TABLE II-15 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING TO THE 
TYPES OF SHORTCOMINGS DISCERNED IN THEIR PROFESSIONAL ASSOCIATIONS 


Health Service 


Shortcomings of 
Professional Associations Naturo. 


% % 


Membership shortcomings: 


Lack of unity among member- 


Mo ooounso00 AgeGUeRoae it 


Insufficient membership and 
meeting attendance ........ 

Insufficient financial support . 

Ethical shortcomings ........ 


Unorthodox practices of some 
MEMDGES Metreterteleralerettelals roters 


Organizational shortcomings: 
Lack of control over member- 
SHU eretete ences ene one Verte dvelstetetrere 
Executive inadequacies...... 


Failure at government liaison 
ANGE STp POL teerekeratelateleyn.sjetars ie 


Poor public relations ....<...-. 


Ineffectual organization ...... 


Other (shortcomings): ..c.0) + oo .0.6 


Oo No ww 


Unspecified shortcomings ...... 


No shortcomings or positive 
COMMENTS 2... ccccccsees icone 


Notalipercentape) sicveic stauctelels 101 


Total practitioners ........ 


s Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 


The general question of attitudes towards professional associations was 
explored further in personal interviews with officials fromthose organizations, 
recent licentiates, and senior persons from these healing arts. The chiropractors 
were Slightly more critical of the national level of organization, but by-and-large 
comments were complimentary of all levels of organization. In contrast, the natur- 
opaths found more fault with provincial naturopathic associations, and were 
generally well disposed toward the national counterpart. The osteopaths had a 
still different reaction: they were most pleased with the activities of their local 
organizations, and least with the national. 
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B. PRACTITIONER ATTITUDES TOWARD THE PROFESSION 


Practitioner attitudes about their profession are not restricted to the aims 
and activities of their professional associations for there remain certain general 
reactions’” to the experiences of being a healing arts practitioner; the level of 
personal satisfaction; that aspect of the profession found least satisfying; and, in 
contrast, that aspect of the profession found most satisfying. 


The 1,060 practitioners were asked: ‘How satisfied are you, generally, 
with your profession, when you consider the expectations you had at the time you 
chose this profession?’’ and in reply a majority of practitioners said they were 
“very satisfied’’ (Table II-16). There were relatively few who were ‘‘not very 
satisfied;’’ the chiropractors seemed to be more generally satisfied than were the 
other groups — particularly the naturopaths. 


TABLE II-16 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING 
TO THE REPORTED LEVEL OF SATISFACTION WITH THEIR PROFESSION 


Health Service 


Level of Satisfaction 


Wery Satisfied'x.. ... sc.» siehe 
Fairly satisfied ......... 
NOt very satistied) ....... 


INGETESPONSE) < Skis <'s sche» AR AOS 


Total percentage! 


ere) | 2 


Total practitioners C72) 


A Percentage does not total 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


The most satisfying major aspect of their professional work, reported by 
two-thirds to three-fourths of each healing arts group, was their patients (Table 
II-17). Most prominent, when they were asked: ‘‘What aspect of your profession 
satisfies you the most — makes you most pleased to have chosen this profession?’’, 
were comments about ‘‘success with patients’’, and almost as many (again, more 
than one-fourth of the practitioners) mentioned the ‘ ‘ability. to help patients where 
others have failed’’. Others listed closely related satisfactions such as the ability 
to cure or heal, service to humanity, relief of pain or symptoms, and the satis- 
faction of patients. 


Oine degree of satisfaction with the time demands associated with work is presented in Chapter III. 
The level of satisfaction with income, and the several elements contributing to that assessment, is 
discussed in Chapter VI. 
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TABLE II-I7 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING 
TO THE REPORTED ASPECT OF THEIR PROFESSION 
WHICH SATISFIED THEM MOST 


Most Satisfying Aspects Health Service 


of the Profession Naturo. Osteo. Total 
To To 
Patient-directed satisfactions: 
Success with patients ........ 25 25 
Ability to help patients where 
others have failed ......... 16 
Ability to cure or heal........ 13 
Service to humanity ...... Sb o 9 
Relief of pain or symptoms.... 6 
Satisfaction of patients....... 2 
Profession-directed satisfactions: 
Unique contribution of the 
healing art) ...0.... COBO NSU 12 
Self-directed satisfactions: 


Esteem, freedom, and financial 
RECLISIN tereWatevenevetel ouetsietetsle fete ters 


Miscellaneous satisfactions 


No response 


Total percentage! 


Total practitioners (72) 


: Percentage does not total 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Practitioners also referred to profession-directed satisfactions which they 
enjoyed from their life-work: nearly two-tenths of the osteopaths noted the unique 
contribution of their healing art, as did about one-tenth of the remaining groups. 
In addition, there were some who indicated self-directed satisfactions such as 
esteem from patients and public, freedom with work situations, financial return, 
as well as a personal sense of accomplishment. 


But there were dissatisfactions for most, as well (Table II-18). The response 
given in reply to the question: ‘‘What aspect of your profession satisfies you the 
least; what is your biggest disappointment with your profession?” ranged between 
the infrequently mentioned complaint about financial returnto the most noteworthy 
disappointment — lack of public recognition. When all the replies dealing with 
their own healing art and practice are considered, only about one-tenth of the 
practitioners mentioned (along with financial returns)'** the amount of work, '’* ina- 


113" = , ; 
Financial returns are discussed in detail in Chapter VI. 


us Amount of work is discussed in detail in Chapter III. 
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bility to establish a large and stable practice, narrowness of the profession, 
disappointing results with patients, ingratitude and un-co-operativeness of patients 
(Table II-18). About the same proportion of respondents mentioned interprofessional 
relations, that is, primarily, the lack of acceptance from practitioners in other 
health professions especially medicine; the exception was the osteopaths, who 
hardly noted this factor, while interprofessional relations received most frequent 
mention by the chiropractors. More practitioners listed intraprofessional relations, 
especially the lack of unity within the profession, the refusal to accept respons- 
ibility and, to a lesser extent, the marginality of some practitioners created by 
their poor training and unethical behaviour as sources of disappointment with 

their respective fields. 


TABLE I-18 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO THE REPORTED ASPECT OF 
THEIR PROFESSION WHICH SATISFIES THEM LEAST 


Least Satisfying Aspect Health Service 
of the Profession Chiro. Naturo. a Osteo. Total 
To % % %, 
Lack of public recognition ...... 20 22. 13 20 
Legislation & governmental 
TECOCHILTON MPO ME eiciens dio leie oid 6% 16 26 49 18 
Intraprofessional relations,..... 7 13 14 17 


15 10 


Interprofessional relations ...... 
Healing art and practice ........ 
Other disappointments........ se 
INiofdisiappointments! ... «cis.6s «cc 


No response...... Ly aay tetas cove ¥st sveege 


Total percentage ? 


(1,060) 


Total practitioners 


1 Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Even more respondents stated that inadequate legislation and lack of govern- 
mental recognition was a problem, but there were marked differences among the 
fields on this category of responses for nearly one-half of the osteopaths wrote 
about this as the least satisfying aspect of their profession, incontrast to about 
one-tenth of the chiropractor-naturopaths, Involved here are the lack of or unsatis- 
factory legal recognition, the scope of practice limitation, the denial of access to 
hospitals, the proscription from signing death certificates, the inability to prescribe 
drugs, the restriction on calling oneself by the title ‘‘doctor’’, the lack of 
government subsidization, and the like. 
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Of greatest concern to the chiropractors was the lack of public recognition; 
fully one-fifth of them related this, as did the naturopaths and chiropractor- 
naturopaths. Public recognition, in the sense of poor public relations, poor public 
education, prestige, etc., was not such a great source of disappointment for the 
osteopaths. 


C. THE PROFESSION AND PUBLIC RECOGNITION 


Public recognition of these groups has at times been a vexing problem in 
Canada. In the previous section it was noted that practitioners are extremely 
aware of this and for many the lack of public recognition has been the greatest 
disappointment associated with practice in Canada; it was also noted that some 
practitioners blamed their professional associations for not doing more to enhance 
their relations with the public, while others laid the blame squarely with the in- 
dividual practitioner. The earlier discussion about relationships within the 
profession, withother health professions and the government have indicated that 
problems in those sectors are inextricably bound up with how the public presumably 
reacts. 


When the 1,060 practitioners were asked a direct question about this it is not 
surprising to learn that only a minority were ‘‘very satisfied’’ with community 
recognition (Table II-19).’** There was not very much difference among the groups in 
the proportions of respondents indicating they were ‘‘very satisfied’’, as it varied 
between about one-fifth and one-fourth of each group; at the other extreme, about 
as many were ‘‘not very satisfied’’ with their community recognition. Here there 
may be enough difference among the groups of practitioners to note that nearly 
one-third of the naturopaths as contrasted to one-fifth of the chiropractors were 
‘“‘not very satisfied’’. Respondents were most likely to indicate that they were 
‘fairly satisfied’. From this standpoint, then, it is a mixed picture. As far as 
his profession is concerned, one noted chiropractor has put the problem this way: 


Chiropractic has had a stormy career due to the opposition, ridicule and 
legislative persecution brought to bear against its growth. Despite every 
effort to eradicate this newly rediscovered branch of generic medicine by those 
ignorant of the teachings and admonitions of the fathers of medicine, Aescu- 
lapius, Hippocrates, Galen, etc., chiropractic has continued to progress, to 
gain in public acceptance, to receive increased legislative recognition, to be 
accepted by some five-hundred insurance companies, Workmen’s Compensation 
Boards, athletic teams, industries, and individuals in every walk of life. In 
fairness, it must be conceded that an element of derision was justly earned by 
the enthusiasm and often fanatic attitude of a segment of this new profession, 
who were not satisfied to earn progress, recognition and prestige but felt that 
tearing down of the older professions was a necessity to advancement. **® 


115 
The question was phrased: **How satisfied are you that the people in your community give proper 


recognition to your profession ?”? 


= Homewood, A.E., ‘*‘Chiropractic’’, op. cit., pp. 165-173. 
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TABLE 11-19 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO HOW SATISFIED THEY ARE WITH 
THE COMMUNITY RECOGNITION GIVEN THEIR PROFESSION 


Degree of Satisfaction With 
Community Recognition 


Health Service 


WeEIVASAtTISLIEd. tc ktne cece oe ba 25 
Mairiyy SAatisivede hie sree cleats 52 
Notavery satisfied: 2% soe 6. Gee 933] 


INIOBEOSDONSE Ms Sy eiolonc se Siials se Pew 
Total percentage 


Total practitioners 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Public opinion surveys conducted in British Columbia in 1953 and 1955 showed 
that at least seven-tenths of the British Columbians sampled were in favour of 
providing chiropractic care for old age pensioners, of coverage by private health 
and accident plans, and of inclusion of chiropractic under any potential national 
health plan.**” More concretely, during the first quarter of 1963 the Co-operative 
Medical Services Federation of Ontario contracted with the Canadian Chiropractic 
Association, Ontario Division, to provide chiropractic care for participating members 
in four counties; this is a prepaid health care insurance plan with medical and 
surgical coverage as well. 1° 


The other side of the ‘‘mixed picture’’ mentioned above may be seen in Quebec 
and in several of the Atlantic provinces where chiropractic has no legal recognition. 
According to the Canadian Chiropractic Association, ‘‘Lacking provincial legisla- 
tion and licensing boards, the profession is prevented from ensuring the desirable 
high standards of chiropractic education, ability and professional ethics.”””” 
Subsequent developments in Quebec may alter the legislative situation there where 
““a Justice of the Supreme Court has been appointed to undertake a study of chiro- 
practic legislation in Canada and the United States.... and make recommendations 
to the Quebec government regarding the type of legislation that should be passed 
in that province.’’ In addition, there are problems associated with the denial to 
chiropractors of access to tax-supported general hospitals, laboratories, rehabilita- 
tion centres and mental hospitals;*”* there are problems associated with exclusion 


1 . 
“" Canadian Chiropractic Association, Brief, op. cit., para. 56. 


.° Letter from the Executive Secretary, Canadian Chiropractic Association, April 11, 1963. 


119 . 
Canadian Chiropractic Association, Brief, op. cit., paras 58. 


_ Letter from the Executive Secretary, Canadian Chiropractic Association, April 11, 1963. 


“a Canadian Chiropractic Association, Brief, op. cit., paras. 60 and 68. 
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of chiropractors from certain government financed health provisions for military 
personnel, Royal Canadian Mounted Police, Veteran’s Affairs charges and the 
like. *?? 


According to the Canadian Naturopathic Association, ‘“‘Public acceptance of 
Naturopathic Medicine has shown a steady growth over the past fifty years and 
most individuals throughout Canada today are cognizant of the nature of professiona 
care in this particular field. This is evident in the legislative enactments of most 
of the provinces of Canada.’”’*” Seven private insurance companies, the Canadian 
Pacific Railway Employees Medical Services and the British Columbia Government 
Employees Medical Services, include naturopathic care coverage in their health 
services plans.’ 


The relationship of the osteopathic profession to the public achieved a formal 
expression in Canada where in 1960 the Canadian Osteopathic Aid Society was 
formed under a federal charter ‘‘,,. to make osteopathic health care more readily 
available to the people of Canada.’’*** The scope of interest of the Canadian 
Osteopathic Aid Society (C.0.A.S.) is broad: 


To develop C.0.A.S. to its full potential in each of the provinces and to 
have each province represented on the Board of Directors. To encourage the 
enactment of practice laws in each province which will bring to the people the 
full benefit of osteopathy To support and encourage scholarships for Canadian 
students interested in preparing themselves to practice osteopathy in Canada. 
To assist in the establishment and operation of a college of osteopathy in 
Canada. To establish clinics in Canada where osteopathic care will bemade 
available to under-privileged children and adults, especially victims of cerebral 
palsy.’?° 


Thus in some ways aims of this organization overlap other arrangements such as 
the Canadian Osteopathic Educational Trust Fund (described in Chapter V) and the 
Canadian Osteopathic Association itself (described earlier in this chapter). The 
Board of Directors is constituted of laymen, and the membership, which excludes 
osteopaths, has been enlisted in six provinces. Most of the funds raised by the 
C.0.A.S. in a particular province have been slated for use in that province; in 
Quebec, for example, aclinic has been established for: 


‘¢.. the exploration of the effectiveness of osteopathic manipulative approach 
in the neuro-muscular diseases that have resisted other methods of treatment. 


122 
Ibid., para. 62. 


=. Canadian Naturopathic Association, A Brief Respecting National Health Services, op. Cite, 
para. xvo 
124 
Letter from the Archivist, Canadian Naturopathic Association, October 3, 1962. 
ad The precursors to this national organization was the Citizen’s Association for Osteopathy going 
back a number of years in Quebec and Saskatchewan, ‘*‘Osteopathic Milestone Citizens Move to 
Protect Future,’? Canadian D.O., Vol. 1, No. 1, January 1961, p. 1. 


Mulbid:s ps 26 
127 
*6COAS Membership,’’? Canadian D.O., Vol. 1, No. 3, June 1961, p. 10. 
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Handicapped persons, especially cerebral palsy children, adults with multiple 
sclerosis, muscular dystrophy, progressive muscular atrophy, etc., are being 
managed with some excitingly encouraging results,’ *”” 


Further, in 1962 the Saskatchewan Division of the Canadian Osteopathic Aid 
Society presented a brief to the Royal Commission on Health Services,’”’and early 
in 1963 New Brunswick and Saskatchewan C.0.A.S. members were reported attempt- 
ing to obtain the services of additional osteopaths for those provinces.”° In this 
regard, according to a president of the Canadian Osteopathic Aid Society: 


“It is realized that there are many open opportunities for osteopathic phy- 
sicians in the United States where adequate practice acts and excellent 
hospitals await them. We, the people of Canada who desire osteopathic health 
services, must create similar oppportunities in Canada....??'” 


It is evident that the osteopathic profession, like the other healing arts, in con- 
tinuing efforts to gain public recognition in recent years has achieved support 
from segments of the Canadian population. 


i ‘“*COAS Opens First Osteopathic Clinic’’, Canadian D.O., Vol. 1, No. 5, December 1961, pe 10. 
7 Canadian Osteopathic Aid Society, Saskatchewan Division, brief presented to the Royal Commission 
on Health Services, Regina, January 1962. 


a *<COAS’?, Canadian. D.O.,, Vol. 3, No. 1, March 1963, pe. 5. 
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CHAPTER III 


MANPOWER SUPPLY AND DEMAND 


Chapters I and II have provided the background of this study by beginning 
with a brief history of the three professions, continuing with a comparative 
analysis of the legislation governing those three healing arts, and concluding with 
an examination of their relative professional statuses; this chapter will turn to a 
study of particular characteristics of the practitioners themselves and their 
practices. 


A. SUPPLY: THE PRACTITIONERS 


Data concerning the problem of supply and demand in the professions of 
chiropractic, naturopathy and osteopathy, the subject to be dealt with in this 
chapter, was no less difficult to obtain than the material used to reconstruct their 
respective histories since the data required for this part of the study were not 
readily available from either public or private sources and had to be assembled 
especially for this Royal Commission study. 


The Number of Practitioners 


How many chiropractors, naturopaths, and osteopaths are there in Canada 
who are actively engaged in diagnosing and treating Canadians?! Ordinarily the 
most reputable source of such demographic data is the Dominion Bureau of 
Statistics. Unfortunately, data bearing on the health services studied here were 
collected in such a way that it is only possible to infer very crude trends over 
time (Appendix Table III-1). For data on numbers of practitioners in each of 
these fields, this study depends, therefore, on information compiled and submitted 
by their respective professional associations and on the returns of a questionnaire 
prepared for this study. 


1 Since this study for the Royal Commission is concerned primarily with those practitioners currently 
in practice, either full-time or part-time, this discussion of manpower supply and demand excludes 
from consideration those chiropractors, naturopaths and osteopaths who were not practising at the 
time of this survey. In contrast, in Chapter I, great reliance was placed on these senior professionals 


as data sources, even if they were retired. 
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The Canadian Chiropractic Association in its brief to the Royal Commis- 
sion on Health Services? stated that: ‘‘In 1943 there were 668 Doctors of Chiro- 
practic actively engaged in practice in Canada. In 1951 the number was approxi- 
mately 742. As of December 31st, 1961, our numbers total 1,073..,2?> (Table 
IlI-1). 


The number of osteopathic practitioners in Canada is less than one-tenth 
the number of chiropractors. 


The professional Directory of the Canadian Osteopathic Association for July, 
1962, lists both Association and non-association practitioners and shows 105 
osteopaths with Canadian addresses (see Table III-1 for the provincial distribution 
of osteopaths). There is evidence noted below that at least 15 of this number were 
not then in practice in Canada.‘ It seems reasonable to consider 90 to be the 
approximate maximum number of osteopaths actively practising in 1962. 


The number of naturopathic practitioners in Canada is most difficult to 
estimate. One of the factors contributing to this difficulty is that of ‘overlap’. A 
number of practitioners are members of both the chiropractic and naturopathic 
national associations or are registered with two professional boards — as in 
Ontario — and some refer to themselves as members of both professions. Another 
problem is simply the difference between the total number of naturopathic practi- 
tioners noted by the Canadian Naturopathic Association in its brief to the Royal 
Commission on Health Services and the number listed in the official rosters 
provided by that Association submitted early in 1962. The Association’s brief 


2 Canadian Chiropractic Association, brief to the Royal Commission on Health Services, Toronto, 
May 1962, pe 10. 


3 This total should be compared to the official rosters of professional association members and norm 
members, presumably residing in Canada, provided by the Canadian Chiropractic Association early 
in 1962. The following tabulation provides an inter-provincial comparison of these two data sources: 


Number of Chiropractors Number of Chiropractors 
C.C.A. C.C.A. C.C.A. C.C.A. 
Prov. Brief Rosters Prov. Brief Rosters 
Newfoundland 1 0 Ontario 450 550 
Prince Edward 
Island 1 0 Manitoba 42 42 
Nova Scotia 20 14 Saskatchewan 36 33 
New Brunswick 14 14 Alberta 121 123 
Quebec 240 218 British Columbia 148 148 


It may be seen that the Canadian Chiropractic Association roster data total 1,142 Canadian resident 
chiropractors. 


Further evidence of the difficulties encountered in achieving accurate totals may be seen in the 
instance of Quebec where there were in 1961 ‘‘nearly 300 chiropractors attending to’’ patients in 
that province, according to Collége des chiropraticiens de la province de Québec, Mémoire, 
February 1961, pe 5. 


4 See the discussion later in this chapter concerning the response osteopaths and other practitioners 
made to the Royal Commission on Health Services survey of 1962. 
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refers to‘‘... some five hundred practitioners in Canada,....’’;* the official 
rosters list 243 naturopath practitioners with Canadian addresses (Table III-1). 


There is a further problem of numbers. It was the original intention of this 
study to examine and compare three health services — chiropractic, naturopathy, 
and osteopathy. As mentioned above, certain practitioners were unable, however, 
for whatever reasons, to identify themselves either as chiropractors or naturo- 
paths.® This group insisted upon referring to themselves as both, and as a conse- 
quence another small category was created for the purposes of this study; this is 
the ‘“‘chiropractor-naturopath’”’ group of some thirty-six surveyed practitioners 
shown in Table III-1. 


The Royal Commission on Health Services survey aimed to have as many 
practitioners as possible fill out and return questionnaires’ in order to obtain data 
on all practising chiropractors, naturopaths and osteopaths in Canada. If there 
could be confidence that every active practitioner had been contacted and had 
then responded, this number of survey respondents would equal the total number of 
current practitioners; and the survey totals of 878 chiropractors, 72 naturopaths, 
74 osteopaths and 36 chiropractor-naturopaths would serve as the answer to the 
question of numbers posed earlier in this chapter. Such is not the case. 


It is evident, however, that most practitioners responded. In the instance of 
the osteopaths, there is fairly accurate data to the effect that no more than 90 
osteopaths were practising in Canada in 1962.* Of this number, 74 — or 82.2 per 
cent — identified themselves by returning completed questionnaires. 


> Canadian Naturopathic Association, brief Respecting National Health Services, to the Royal 
Commis sion on Health Services, Vancouver, 1962, Pe 3. 


© It is, in a sense, an oversimplification to refer to certain practitioners in an either/or fashion, to 
refer to some practitioners who identify themselves as ‘chiropractors’ as though they were exclu- 
sively this, when in fact they make use of certain naturopathic practices to varying degree. The 
extreme example of this, of course, is the ‘chiropractor-naturopath’. Understandably this is most 
likely to occur in those provinces where there is no licensure, or where dual registration is 
possible, or where chiropractic is not narrowly defined as to scope of practice. This is recognized 
by one spokesman for the naturopathic profession: 


Many registrants under the drugless therapist-naturopath classification in the regulations under 
the Drugless Practitioners’ Act consisted of chiropractors who did not confine their methods of 
treatment to the spine alone but treated more broadly, using many of the methods as taught in 
colleges of naturopathy, but which are not generally included in the chiropractic curriculum. 
(Submission by Dr. Victor Tomlin to Minister of Health, Province of Ontario; Sept., 1959). 


This overlap between chiropractic and naturopathy practices very likely accounts for the overlap 
in the lists provided by the chiropractic and naturopathic associations and accounts, in part, for 
the discrepancy in numbers of naturopaths variously reported and the number discovered in the 
Royal Commission survey. 


A number of questionnaires were returned by persons considered to be out of the scope of this 
research — e.g., retired practitioners. For present purposes these have been put aside. 


This statement is based on the following factors. The questionnaire survey undertaken for the 
Royal Commission on Health Services had the endorsement and co-operation of the Canadian 
Osteopathic Association — as was true of the other professional associations — in an effort to 
obtain a completed questionnaire from each practitioner in that profession in Canada. Corre- 
spondence with local and provincial representatives of the osteopathic profession yielded the 
information that at least 15 of the 105 osteopaths ‘residing in Canada’, persons listed in the 
Canadian Osteopathic Association 1962 Directory, are now retired, re-located out of the country 

or, for some other reason, not practising. Obviously so small a total number of practitioners and 
effective associational communications made it somewhat easier to establish a workable osteopathy 
total. 
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With chiropractic there is also some consistency between numbers of practi- 
tioners reported by the national association and the survey returns.° Using the 
total of 1,073 practitioners reported to be practising in 1962 in the brief of the 
Canadian Chiropractic Association as a base, and by adding together the 878 
chiropractor respondents and the 36 chiropractor-naturopath respondents” it may 
be seen that completed questionnaires for the Royal Commission survey were 
returned by 85.2 per cent of the Canadian Chiropractic Association total. 


As suggested earlier, there is a discrepancy between the estimates of the 
Canadian Naturopathic Association concerning their members recently in practice 
and the number of questionnaires received from naturopaths. A questionnaire was 
mailed to every person listed as a practitioner by the Canadian Naturopathic Asso- 
ciation involving a total of 243 persons with Canadian addresses. Despite a 
considerable effort,- a total of only 108 completed questionnaires were received 
from practitioners who identified themselves as either naturopaths (72) or 
chiropractor-naturopaths (36). As noted earlier, questionnaires sent to the chiro- 
practors and osteopaths resulted in response rates of 82 per cent and 85 per cent 
respectively. Using these response rates as plausible estimates of the response 
rate for the naturopaths, an estimate of the number of practising naturopaths and 
‘partial’ naturopaths would be between 125-130 practitioners in Canada. 


For discussion purposes, then, it is assumed that 1,073 chiropractors, 139 
naturopaths and 90 osteopaths constitute crude estimates of the maximum number 
of practising personnel in Canada. The 1962 ratios of such practitioners to the 
Canadian population are approximately: 


Health Service Practitioner-Population Ratio 
Chiropractors ) Sal BAY) C8 
Naturopaths 1 : 140,000 
Osteopaths 1 : 202,000? 


1 This Canadian ratio for the chiropractors is less than one-half that of the United States. 


2 This Canadian ratio for the osteopaths is about one-twelfth that of the United States. 


° The total number of chiropractic survey returns — 878 — plus the number of known probable chiro- 
practic nor-respondents — 164 — equals 1,042. If to this is added a portion of the 21 known 
probable chiropractor-naturopath non-respondents a total number may be derived which approaches 
the 1,073 practitioners reported practising by the brief of the Canadian Chiropractic Association for 
1962. It must be remembered, however, that this is possibly an over-estimation of the number of 
chiropractors practising in 1962; thus 1,073 is a maximum number. A certain number of practitioners, 
who may or may not be practising in each of the four professional categories, were reported to be 
in Canada but do not appear to have submitted completed questionnaires; at least they did not 
indicate by postal cards that a completed questionnaire was submitted. These include 164 who 
are probably chiropractors, 13 who are probably naturopaths, 23 osteopaths and 21 who are either 
chiropractors, naturopaths or chiropractor-naturopaths. One reason for the degree of uncertainty as 
to their professional affiliation is the inability to predict with accuracy an individual’s profession 
from his listing on a chiropractic or naturopathic mailing or membership list; this original overlap 
group numbered 163 practitioners. 


10 The survey returns classified as ‘chiropractor-naturopaths’ may be added to both chiropractic and 
naturopathic groups. 
1 As with the other healing arts, each questionnaire was accompanied by a covering letter from the 


President of the national association, which urged the co-operation of the practitioner. Thereafter 
three follow-up contacts were made in an effort to elicit response. 
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{t must be remembered that these ratios are for the entire nation; it is quite evident 
from Table III-1 that such ratios would not hold for any given province as the 
densities of practitioners vary greatly among the provinces. 


Rural-urban Differentials in Location of Practice 


The results of the Royal Commission questionnaire survey indicate that 
chiropractic, naturopathic and osteopathic practitioners are located in commu- 
nities of every size. But their proportions are exceedingly small in communities 
of less than 5,000 population. Moreover, as Table III-2 shows, there is a 
distinct tendency for these practitioners to be situated in the larger cities. The 
distribution ranges from four-tenths of the chiropractors to seven-tenths of the 
osteopaths who are located in cities with population in excess of 100,000. Thus 
naturopathic and osteopathic practices are more apt to be concentrated in the 
large urban areas than are those of the chiropractors. 


Years in Practice 


The osteopaths in Canada, who on an average are generally the oldest of the 
practitioners studied, have been practising longest (Table III-3). Almost two-thirds 
of the osteopathic practitioners have been in practice for over 25 years — some as 
long as 40 years or more: In marked contrast, over one-quarter of the chiropractors 
had been practising for five years or less, so chiropractic is the occupation which 
has been most likely to add to its numbers in recent years. In this regard naturo- 
pathy, which stands between osteopathy and chiropractic in terms of years in 
practice, is more like the former than the latter. 


Practice Mobility 


Just as the osteopaths have, on the average, longer-established practices, 
so have they tended to remain longest at their present practice sites (Appendix 
Table IlI-2); a larger proportion of chiropractors have changed their present 
practice location than is true for the other groups. In addition, it appears that 
just under half of those practitioners who have been in Canadian practice for over 
25 years have moved at least once during that time — a finding which suggests 
little mobility. 


Moreover, the majority of Canadian chiropractic, naturopathic and osteo- 
pathic practitioners have always practised in the community in which their 
practice is now situated (Appendix Table III-3):*The osteopaths appear to have 
been the least mobile in this regard, the chiropractor-naturopaths the most mobile 
group, but on the whole, it appears that these practitioners have not been very 
mobile geographically. 


12 This shows the historical trend noted in Chapter I concerning osteopathy in Canada. 


13 Practitioners were asked: ‘*For how many years have you been in practice at your present post 
office address ?’? 


4 Ane ; 5 Ate A 4 
14 practitioners were queried: ‘‘In how many different cities, towns and villages in Canada have you 
practised, including your present practice ae 
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TABLE IlIl-2 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE SIZE 
OF THE COMMUNITY OR CITY IN WHICH THEY PRACTICE 


Health Service 


Size of Community or City 


|ROEL CRE loa inicicuoroO IO CLIO dic 
Town or village of less 

thane? OOONS Sess Se ceciee « 
2,000 to 4,999 population....... 
5,000 to 9,999 population....... 
HO ROOORCOMLS SOOO, stare sie leials) elle) ove 
2OSOOOIt OA 95999 rete wie cee cle atelere 
50; 000!t07 99,900 F cece ce ee 
100,000 to 249,999 ..........6. 
250, 000iandvlargert.. 6 se eels ciel e's 


INO EESPOIMS CG. Were as steele! e'eie ce ses 


Total percentage 1......... 


Motall practitioners wivelcie lee « 


u Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


TABLE III-3 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THEIR 
NUMBER OF YEARS OF PRACTICE IN CANADA 


Health Service 


Number of Years of Practice 
in Canada 


Less than one year.....cceeeoe 
One Of tWoO years ...sccccvscccecs 
SRLOPOVV.ECATS betes s clclelstelers)c ee ec .eie 
OREOMUONVGATSE. clale cis cicle. cee es evsle 
MSIE OPUS EY CATS "eters oc orcle e cicielale-s 


VOMOMOLYVCALS Taleste oleleleevele se 0 ere 


DAGUOI25STV.CATS! eo crelelelcle sie sisi cle eters 
OVEEAD SRYV.CATS ti cieleteie's)o clel stele oleic 


INOMESPONSE i. see ctecseces ces 


Total percentage! ......... 


Total practitioners,.......- (1,060) 


1 Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 
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An elaboration of the extent of practice mobility can be gained by noting 
(1) the frequency with which practitioners report having moved from one province to 
another, and (2) the frequency with which chiropractors, naturopaths and osteopaths 
have practised in another country. From less than one-tenth of the chiropractors 
to nearly two-tenths of the naturopaths reported that they have moved their practice 
from one province to another.'* This form of practice mobility may be relatively low 
because of the inter-provincial variations in legislation concerning licensing for 
these groups, as well as the fee costs involved in obtaining licensure in those 
provinces which provide it. 

In absolute numbers, not very many present-day Canadian practitioners have 
practised in other countries — which holds true for both before and after the start 
of their practice in Canada. In all, 5 per cent of the chiropractors, 12 per cent 
of the naturopaths, 19 per cent of the osteopaths, and 13 per cent of the chiro- 
practor-naturopaths practising in Canada reported having once practised in the 
United States. Furthermore, only about one per cent of the chiropractors and the 
osteopaths reported having practised abroad in either France, England, India, 
South Africa, Australia, or Germany whereas 10 per cent of the naturopaths 
reported having practised in either Egypt, Wales, Germany, Mexico, or Austria. 
Noteworthy here, of course, is the naturopathic profession whose practice exper- 
ience is most international, in contrast to the osteopaths where such experience 
has been confined largely to the United States and doubtless refers mainly to 
periods of postgraduate hospital internship there. Finally, it should be noted as a 
general conclusion that about 91 per cent of the 1,060 practitioners who submitted 
questionnaires reported that they had practised only in Canada; most of those who 
practised outside the country did so in the United States. 


Type of Practice 


Chiropractors, naturopaths and osteopaths generally practise alone (Table III-4; 
between three-quarters and four-fifths of the practitioners in each of the four cate- 
gories reported that they engaged in solo practices. The only groups which reported 
three or more person groups to any noticeable extent — about one in ten — were the 
naturopaths and the chiropractor-naturopaths. 


The matter of full- and part-time practice is of considerable interest. Most of 
the practitioners surveyed are in full-time practice (Table III-5); but 10 per cent of 
the chiropractors, 20 per cent of the naturopaths, 18 per cent of the osteopaths, 
and 11 per cent of the chiropractor-naturopaths stated that they were practising 
part-time. To a large extent these data may reflect the age characteristics of these 
healing arts practitioners. As noted below, the ranks of naturopaths and osteopaths 
in Canada are partly filled with an aging group of practitioners but the fact that 
about one-fifth of these two groups practise only part-time may also reflect a ten- 
dency to retire at a more mature age than is customary in some other occupations. 
Or part-time practice may in some instances reflect a demand for services. 


ua Complete data on the naturopaths and chiropractorenaturopaths on this particular item are not 
available because of the high rates — one out of ten for the former, and one out of seven for the 
latter — of no response to the question for these two groups. 
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TABLE Ill-4 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE TYPE 
OF PRACTICE IN WHICH THEY ENGAGE 


Health Service 


Naturo. Osteo. 
% % 


Type of Practice 


To Jo 
SN OMDTAC LICE I 6 5 sie) aeusus (ejenels/ a: eles, < 78 81 75 81 
PEWO=DELSON STOUP 01 «0.100.002 18 14 16 
Three-person group......sccecs 3 2 
Group of four-or more 22%. vee. ce 1 
DCNet rr catetetctetere ce caters sateleleteie 
Total percentage 1......... ik, loo 


Total practitioners ........ (1,060) 


1Percentage does not total 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 


The practitioners were asked whether they had always been in the type of 
practice in which they presently found themselves, that is, full-time or part-time 
practice (Table III-5). A majority — approximately four-fifths — of the practitioners 
had always practised full-time; however, the naturopaths were more likely to have 
been in part-time practice at some time or other. 


TABLE III-5 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THEIR HISTORY OF FULL- 
AND PART-TIME PRACTICE INVOLVEMENT 


Health Service 


Practice History 


Osteo. C-N 
To 7o 
Always practised part-time ..... 3 
Always practised full-time ..... 82 81 
Now in part-time practice but 
used to practise full-time .... 4 11 
Now in full-time practice but 
used to practise part-time .... 1 8 
ROLE Pe See. eee es esos 
INOMTESPONSE DT eee eee oe 
Motal percentage < sjevc«ws 0 100 100 
Total practitioners ....... (74) (36) 


Undicates a ‘recent licentiate’ whose practice is just beginning. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 
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Personal Characteristics of Practitioners 


There is a considerable difference among the health services under study in 
age distributions. The chiropractic profession in Canada, and similarly the chiro- 
practor-naturopath group, is composed of relatively young persons (Table III-6). 
About 15 per cent of the chiropractors indicated that they were less than 30 years 
of age, while none of the naturopaths or osteopaths reported themselves as being 
less than 30 years old. Furthermore, over half of the chiropractors in Canada were 
under 40 years of age while a little more than one-tenth were 60 or more years of 
age. By contrast, four-tenths of the osteopaths were 60 or over.*® 


Most of these practitioners were men. A total of only 58 of the 1,060 practi- 
tioners studied were women — nearly 5 per cent of the chiropractors, over 8 
per cent of the naturopaths, nearly 10 per cent of the osteopaths and 11 per cent 
of the chiropractor-naturopaths. 


TABLE III-6 
PERCENTAGE DISTRIBUTION OF THE PRACTITIONERS BY AGE 


Health Service 


Age Categories 


29 or younger .....-cceesessene 
S10) (xo), SE) gash oHdcodeeOs oo0b00c 
4D to 49 ccc cccvcvcesssccecen 
SO tio SEN Boon oSagddmas a0 Caodad 
(LOMO AgeacucGnho Son OOUnWOL 


TLOMOGHOV.CTAe sialetelaleteloneterets is)iehetie econ 


Total percentage! 


Total practitioners 


1 Percentage does not total 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Over four-fifths of the practitioners were born in Canada, however, there are 
considerable variations among the professions (Table III-7). Nearly two-fifths of 
the naturopaths, for example, indicated that their place of birth was not in Canada 
or the United States; the questionnaire did not request their exact country of 
origin, but other information — for example, countries in which the practitioner has 
practised — suggests Central and Northwestern Europe as the most likely place. 
Over one-fifth of the osteopaths and nearly that proportion of the chiropractor- 
naturopaths were born in the United States. 


16 This age distribution no doubt has some bearing on the interview comments of a number of 
Canadian osteopaths that the practice of their profession in Canada has become increasingly 
unattractive; most certainly, it is consistent with the general optimism found among many chiro- 
practors with regard to the future of chiropractic in Canada. 
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B. DEMAND: THE PATIENTS 


Number of Patients 


At mid-century not very many Canadians were treated by these health serv- 
ices. In the Canadian Sickness Survey of 1950-51 it is reported that only slightly 
over one and one-half per cent (1.56 per cent) of the Canadian population indicated 
obtaining health care services from a miscellaneous group of healing arts including 


chiropractic, naturopathy, osteopathy, chiropody, homeopathy, physiotherapy, etc., 
as shown in the following tabulation: ?’ 


Canadians Reporting 


—_—_Heéalth Care 

Number of| Rate/ 1000 

Type of Health Care Persons |Population_ 
Any Misc. Health Care}? 211,000 15.6 
Chiropractic 128,000 9.5 

Other (incl. naturopathy, osteopathy, etc.) 

misc. health care 87,000 6.4 
Medical care (excl. hosp. care) 5,851,000 432.0 


1 The Department of National Health and Welfare and the Dominion Bureau of Statistics, Illness and 
Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa, 1960. 


A record was also kept of health care which was not given in a hospital and which was not given 
by a qualified medical doctor, nurse, dentist, optometrist, or optician. Such miscellaneous health 
care included services performed by persons with formal qualifications as chiropodists, chiropractors, 
herbalists, homeopaths, naturopaths, osteopaths, and physiotherapists, as well as by other practi- 
tioners such as faith healers, bone doctors, etc. Miscellaneous health care treatments were measured 
by the number of visits for treatment, examination, or prescription made by patients to practitioners 
or vice versa.’? 


Source: The Department of National Health and Welfare and the Dominion Bureau of Statistics, I/Iness 
and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa, 1960, Table 113, 
‘*Miscellaneous Health Care, by Type of Treatment and Sex’’, p. 193; and Table 57, ‘*Physi- 
cians’ Office and Home Calls and Clinic Visits, by Age and Sex’’, pe 156. 


In that same year, 43.2 per cent of the Canadian population indicated obtaining 
health care services from medical practitioners. 


tl Very regrettably such data for 1960-61 are not available from government sources. As noted in the 
introduction to the 1950-51 study, however: 


‘It is felt that even today most of the results of the survey are still timely and valid. Although 
the population in 1959 exceeds the one covered by the survey by about four million thus adding 
close to 30 per cent to the total volume of sickness, care and expenditure, it is probably safe 
to assume that the patterns as expressed in averages, rates and percentages distributions will 
not be changed to an extent which would invalidate the findings... °° 


Source: The Department of National Health and Welfare and the Dominion Bureau of Statistics, 
Illness and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa: The Queen’s 
Printer, 1960, p. 18. 
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TABLE Ill-7 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE 
COUNTRY OF THEIR BIRTH 


Health Service 


Country of Birth 


Canada , Con Oc aie <isiehs 

NE SoA sreletats cC sretereiste Sisielel sielistele 

Other a... esis CIID 'O OOO THO 

INO TESpoOnSe!. i. ss aierarsereie eleven 
Total percentage *....... 
Total practitioners ......+- 


: Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 


Focusing on the chiropractic group for which separate information was avail- 
able the data indicate that approximately three-fifths of those persons using 
“miscellaneous health care’’ used chiropractic; or slightly less than one per cent 
of Canadians reported use of chiropractic care in the 1950-51 time period. Ten 
years later the Canadian Chiropractic Association reported: ‘‘It is conservatively 
estimated that 40 per cent of the people of Canada have utilised the service of 
chiropractors. [Presumably this refers to a cumulative total over the years.] In 


1961, the number of Canadians seeking chiropractic care for the first time totalled 
approximately 300,000... »>"* Comparing this last mentioned number to the number 

of persons who reported chiropractic care ten years earlier (128,000), shown in the 
tabulation immediately above, it may be seen that during this ten-year period such 
care is contended to have more than doubled. This rate of growth in patient demand, 
if accurate, represents a greater rate of increase than the rate of growth of the 
nation’s population, which was about one and one-half times during the same period. 


According to divisional briefs of the Canadian Chiropractic Association, the 
estimated total number of patients for the years 1960 or 1961 was 135,420 in 
British Columbia, 112,320 in Alberta, 11,730 in New Brunswick and 21,000 in Nova 
Scotia, for a total of 280,470.’ These four provinces account for approximately 
one-fifth of the nation’s population. If it can be assumed that these four provinces 
have approximately one-fifth of the total number of different chiropractic patients 
then an extrapolation yields a total of more than 1.1 million Canadians who may 
have undergone chiropractic care during a single year’s time. This, of course, 


18 Canadian Chiropractic Association, op. cit., Pe 20. 


19 Canadian Chiropractic Association, British Columbia Division, brief to the Royal Commission on 
Health Services, Toronto, May 1962; Canadian Chiropractic Association, Alberta Division, brief 
to the Royal Commission on Health Services, Toronto, May 1962; Canadian Chiropractic Associa- 
tion, Maritime Division, brief to the Royal Commission on Health Services, Toronto, May 1962. 
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would represent a patient demand in excess of eight times the rate reported by the 
Canadian Sickness Survey in 1950-51, and it would indicate that yearly more than 
75 out of every 1,000 Canadians received treatment from chiropractors in the 
1960-61 period. 


According to the Canadian Osteopathic Aid Society,”°‘‘In Canada approxi- 
mately 100,000 people visit osteopathic physicians annually.”’ This was reported 
for the year 1961. Unfortunately, this probably refers to the total number of 
patient visits during a given year, so that it is impossible to make realistic com- 
parisons with the Canadian Sickness Survey data noted above. 


Number of Office Calls, Home Calls, and Clinic Visits 


The 1950-51 Sickness Survey also provided information on the number of 
office and home calls and clinic visits of these practitioners as is shown in the 
following tabulation.?* 


PRACTITIONER CALLS OR VISITS REPORTED BY CANADIANS 


Number of Calls} Rate/1,000 | Rate/1,000 Per 
sons Reporting 


Type of Health Care ae é 
or Visits Population Calls or Visits 


An YeINnUSC.eieal the Care vec ei o<1s 0 sss «'0) <6 1,827,000 8,656 
SITOO LACTIC sencisielisioleciele sicisi eis /aiepeisi. << 962,000 FeSO 
Other misc. (incl. naturopathy, 

OSteOpathy, Ne (Cpiisis cies. ieicliele «so ss « 865,000 9,956 

Medical care (excl. hospital care)..... 24,176,000 4,132 


Source: The Department of National Health and Welfare and the Dominion Bureau of Statistics, 
Illness and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa: 1960, 
pp. 156 and 193. 


Those persons using ‘‘miscellaneous health care”’ in 1950-51, on the average 
visited or were visited by practitioners of the various healing arts over eight and 
one-half times, as compared with visits to or by medical practitioners of over four 
times during the year. Noting chiropractic care in particular, the number of calls or 
visits was reported to have nearly quadrupled ten years later. According to the 
Canadian Chiropractic Association: ‘‘ .. .in that year [1961] approximately 
3,700,000 chiropractic treatments were rendered by members of our profession 


22 
across Canada.”’ 


20 Canadian Osteopathic Aid Society, Canadian D.O., Vol. 1, No. 2, March 1961, P+ 20- 


21 The scope of the Royal Commission on Health Services studies precluded the collection of preci 
comparable patient demand data in 1962. 


= Canadian Chiropractic Association, op. Cit., De 20. 


sely 
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There are also some limited trend data available for the provinces of 
Alberta and Nova Scotia which demonstrate increases in patient demand. Surveys 
were taken by the respective provincial chiropractic associations in those prov- 
inces both in 1956 and 19612° Without noting the specific totals, these trends 
show approximately a twofold increase over 1956 in the total number of office 
calls in Alberta, a one-twentieth increase in Nova Scotia. The total number of 
house calls made by chiropractors in Alberta increased by two-thirds in that 
period, and by one-fourth in Nova Scotia. The total number of chiropractic patients 
attended and the total number of patients new to chiropractic reportedly increased 
by about two-thirds in Alberta between 1956 and 1961, and about seven-tenths in 
Nova Scotia. In most instances these increases exceed population growth in 
these provinces. Furthermore, using the total number (742) of practising chiro- 
practors cited earlier in this chapter for the year 1951, the Canadian Sickness 
Survey data suggest that each chiropractor on the average saw about 172 different 
patients in one year, and each chiropractor provided about 1,027 treatments per 
year.“ If we assume a five-day work week for eleven and one-half months per year 
there would be about 250 working days per year, and a rough average of about four 
treatments per day per practitioner, or an average total of roughly 3,000 chiro- 
practic treatments given daily. 


Average Number of Patients Seen Per Week 


Table III-8 presents a distribution of the responses given by 1,060 chiro- 
practic, naturopathic and osteopathic practitioners to a question about the 
average number of patients they see per week, including both office and house 
calls2° For three of the groups (excluding naturopaths) of practitioners the average 
or median number of patients seen falls in the 56 to 70 patients per week category. 
This, of course, does not necessarily refer to 56 to 70 different patients. Some 
patients may see the practitioner only once, others several times per week. 


23 Ibid. 


24 In 1961 it was reported by provincial chiropractic associations that in British Columbia 915 differ- 
ent patients were seen each year per practitioner and 782 in New Brunswick; this would constitute 
about a fivefold increase over the 1951 data cited in the Canadian Sickness Survey. These data 
may be compared with evidence presented by the Canadian Chiropractic Association before the 
Standing Committee on Veterans Affairs, House of Commons, Third Session — Twenty-fourth 
Parliament, March 10, 1960: 


“‘Today there are more than 27,500 treatments given daily in this Dominion. Of this number, it 
may be estimated conservatively that ten per cent are administered to new patients. We can assume 
about 1,000 Canadian Chiropractors in 1960. 


In a survey conducted by an independent business and economic research company at the request of 
the Canadian Chiropractic Association in 1956, it was reliably estimated that some 2,567,000 
patients were treated in 1955 by the chiropractic profession in Canada.” 


“The survey revealed from its study that the average chiropractic practit)oner in Canada accepts, at 
the present time, approximately 26 new patients every month, or 312 per year. The annual increase 
in the number of new patients is currently, therefore, about 250,000 on the basis of these figures and 
represents an annual increase of about 9.7 per cent.’’? (Minutes of Proceedings and Evidence No. 1, 
“‘Estimates of the Department of Veterans Affairs 1960-61’’, Ottawa, 1960, pe 28-) 


25 The question asked: ‘On the average, about how many patients do you see each week (including 


both home and office calls)??? 
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TABLE III-8 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE AVERAGE 
NUMBER OF PATIENTS SEEN PER WEEK 


Health Service 


Average Number of Patients 
Per Week 


SOMCOM/O Malet eloveteretele ei ele (el aiersta eve ene 
HAGCONO Ont eteyere oi aie cvs (oxelte. o.6 %6layeuel © 66 


HOMEtOW IZ Stee reas coe eeret els’ < ere ert 
2 GROWL SOM. cones s e's letets “eters 6. aPate 
Over lSOR Rector ere aie: sels ale se res 


Motalupercentagel.. «ccies > ¢ 


Total practitioners. ........ 


: Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 


Just over one-fourth of all practitioners reportedly see 25 or fewer patients 
per week, and at the other extreme, over one-fifth indicated seeing 100 or more 
patients per week. Because of the preponderance of chiropractors in the total 
group of practitioners, however, separate attention should be given to each of 
these health services. Upon examination of this table it is interesting to note the 
variation that exists among professional categories: for example, half the propor- 
tion of chiropractor-naturopaths see forty or fewer patients per week as compared 
to 44 per cent of naturopaths. With those practitioners who see 100 or more patients 
per week, the highest frequency is found amoung chiropractors, nearly one-fourth 
of whom see over 100 patients a week, and the lowest among the naturopaths. This 
again shows the highest demand rate for chiropractic services, and the lowest for 
naturopathic services. Of course it must be remembered that sizeable portions of 
the naturopaths and osteopaths are in part-time practice and this would obviously 
affect patients demand as measured by the average number of patients seen per 
week. What do practitioners think of the utilization rate for their services? 


Reactions to work load were explored with the question: “How satisfied are 

you with the amount of time you must devote to your job?’’ Equally among all of 
; . a ¢ ?? 

the practitioners studied there were few who said they were ‘‘not very satisfied 


(Table III-9). At the other extreme, however, there are some differences among the 


professional groups; over three-fourths of the osteopaths indicated that they were 
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“‘very satisfied’? with the amount of time required of them to devote to their 
practice, as compared to somewhat over one-half of the naturopaths. Thus the 
naturopaths were more disposed to say they were ‘‘fairly satisfied”’ than were the 
other groups, suggesting less satisfaction. 


TABLE III-9 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS ACCORDING 
TO THEIR REPORTED SATISFACTION WITH AMOUNT 
OF TIME THEY MUST DEVOTE TO WORK 


Health Service 


Satisfaction With Work Time 


VeLVeSatsStiedunrcts cla cieiersrercisle eis/e 
Waitlyisatishiedmincrscreicisrets ic cier 4 
INot very sSatistited rain. asec se 


MOTE XOCSS 4agcconadoonwodnat 


Total percentage ......2. 
Total practitioners ........ (1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 


Patient Distribution by Sex 


Who has been making use of the services of these practitioners? A majority 
of practitioners (69 per cent) reported that about half of their patients were males, 
half females. Of the remainder, about one-tenth reported that the majority of their 
patients were males while about one-fifth said that they treated more females than 
males (Table III-10). As more practitioners reported that their patient loads in- 
clude fewer males than females it can be concluded that these services are to 
some extent in greater demand by women than men. (The finding is supported by 
data from an earlier time period, as discussed below.) This conclusion appears, 
upon examination of Table III-10, to be most applicable to naturopaths, while the 
osteopaths and chiropractor-naturopaths are somewhere in between the naturopaths 
and the chiropractors. Of the naturopaths, nearly two-fifths stated that they treat 
more females than males, while only a few per cent stated that they treat a majority 
of men. The chiropractors were least likely to be treating a preponderance of 
women patients. 


Some of these 1962 Royal Commission data may be compared with certain 
data collected in the Canadian Sickness Survey of 1950-51. The following tabula- 
tion indicates that females were then (as now) little more likely than males — 52 
per cent as compared with 48 per cent — to use the services of chiropractors, this 
is quite similar to the medical practitioner-patient distribution by sex, which 
showed in 1950-51 a 55 per cent female, 45 per cent male distribution. 
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CANADIANS REPORTING HEALTH CARE 
Type of Care and Sex of Patient Number of Persons Rate per 1,000 
Population 
Chiropractic Care 
SOLO ORES TaWarerelcisic sicielelenere vie’ shevelsveis:e1a) sice 128,000 9.5 
WING reves visleterereverelcierenerecie fe isrartrei eters 6 es. 62,000 9,1 
Pre maltemsienn tte sete oibey dela hs a8 Soka 66.000 .9 
Medical Care (excl. hosp.) 
Both SEx6 Smesaeesraos ars SS ee Se See 5,851,000 432.0 
Males cicicisis s.cicie tetere Ore Settle ces aaee 2,649,000 389.0 
HVEWI ALE fe a receicrele ote cree eroreiehere chess, tte eats) 3,201,000 476.0 


Source: The Department of National Health and Welfare, and the Dominion Bureau of Statistics, 
Illness and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa: 1960. 


There are noteworthy sex differences in the number of calls or visits made, (as 
shown in the following tabulation) however; female chiropractic patients reported 
receiving a noticeably larger total number of treatments per patient (8.5) on the 
average than did the males (6.4). Similarly, for medical patients, females reported 
receiving a larger total number of treatments per patient (4.5) on the average than 


did the males (3.7). 


PRACTITIONER CALLS OR VISITS REPORTED 


Rate/1,000 Per- 


3 : Number of Calls Rate/1,000 5 
Type of Care and Sex of Patient pee Population sons Reporting 
Calls or Visits 
Chiropractic Care 
SINNER SS Adin Ga ecIC EO OIGG G COIR 962,000 ipa 7,501 
INET CM Retateiove isc eters! eisai si s\'s aie <0 ere ets) s) 6 397,000 58 6,390 
“TAT le ley a ah 566,000 84 8,543 
Medical Care (excl. hosp.) 
TESS KOS LINE ces pc lelive fio o ade shelves soieieve elute. 76,000 1,786 4,132 
Re eign s gig ah ubsae slsiny 0y 902, 000 1,452 3,738 
ETAL Cetin siete aieiarc alorececsote ceils c. 04,4/4,000 2,124 4,459 


=}: 


Source: The Department of National Health and Welfare, and the Dominion Bureau of Statistics, 
Iliness and Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa: 1960. 


Patient Distribution by Age Group 


The results of an inquiry into age distribution of chiropractic, naturopathic 
and osteopathic patients were divided into three parts, (1) those patients 20 years 
of age or younger, (Table III-11), (2) those falling into two middle-age categories 
(Table III-12 and Table III-13) and (3) those 60 or over (Table IIJ-13). 


Very few practitioners in any of these services (one to three per cent) have a 
majority of very young people as patients (Table III-11). The most common situa- 
tion, involving as it does around two-thirds of the practitioners, is a patient load 
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which includes about one-tenth who are twenty years of age or younger. (Accord- 
ing to the Canadian Census of 1961, well over two-fifths of the nation’s popula- 
tion is to be found in this young age-group.) Even so only five practitioners in the 
1,060 surveyed indicated that they do not treat any persons in the youngest age 
category. 


TABLE III- 10 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION 
OF THEIR PATIENTS WHO ARE MALES 


Health Service 


Proportion of Patients 


% To % 

INOS Gad deadgauadbuodoos bupOd 
Fewer than one-tenth .......... 
Aboutgone-tenthieiras vee eis siete che 1 
About one-quarter ........c000% 3 8 4 
About one-third .ascidid. d40 seals 14 22 15 
Aboutwone shalfercsr. «is etecleele « sie afi 69 69 
About two-thirds ts 2602 5 bs dost 9 8 
About three-quarters ........... 2 2 
About nine-tenth: 6 cis... ers eis's 3s 
AOt Patients e says alte sreyatewercesl ere 
NGOEKESPONS Clvalete sche. sue, ois 010506 1 1 

Total percentage’......... 101 100 


99 99 
Total practitioners ........ (878) (72) (74) (36) (1,060) 


u Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 


Respondents were asked to make separate estimates of the proportion of 
their patients falling into the two middle-aged categories (Tables III-12 and III-13). 
(In 1961 these two groups constituted less than one-half of the Canadian popula- 
tion.) In general, the results do not indicate great differences between the two age 
groupings. The naturopaths as compared to the other practitioners appear to have a 
somewhat smaller patient demand from the 21 to 40 year old group. The osteopaths 
have a somewhat larger patient demand from the 41 to 60 year old group. 


In 1961 about one-tenth of the total population of Canada was over 60 years of 
age. When the proportions of patients over 60 years of age are examined in the 
next table — Table III-14 — it is seen that naturopaths are more likely than the 
others to have a notable proportion of their patients from this oldest patient age 
group. In contrast the chiropractors and the chiropractor-naturopaths, as compared 
to naturopaths and osteopaths, find relatively few of their patients in the 60 and 
over group. As in the youngest patient category, then, generally, very few practi- 
tioners have more than one-quarter of their patient load composed of persons 60 
years of age or more. 
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TABLE III-11 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION 
OF THEIR PATIENTS WHO ARE TWENTY YEARS OLD OR YOUNGER 


Health Service 


Proportion of Patients Who 


Are 20 Years Old or Younger Osteo. C-N 
% To 
SUIEGM CTs store's f, were Ce ties oth eee cd 1 
Fewer than one-tenth .......... oe 19 
mooat one-tenth ....c.ecee ccs 34 44 
About one-quarter. .oss.. cee ees 26 Shi 
Bode ONG-third’ .. 6. cs. cee cece 4 3 
iodt ONe-alf te... . as cach ee ce 1 
meOut tWosthirdS . 25 sss eeh cee ¢ 1 3 
About three-quarters ........... 1 
About nine-tenths..........000. 
PUICOL PALIENTS. «6s «shaw 5o so eoes 
INOFESPONSE Ms oo eet ee os eee 
Total percentage? 99 100 
Total practitioners (74) (36) (1,060) 


is Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


TABLE IIl-12 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION 
OF THEIR PATIENTS WHO ARE BETWEEN TWENTY-ONE AND FORTY YEARS OLD 


Health Service 


N aoros | Osteo. C-N 


Proportion of Patients Who 
Are Between 21 and 40 Years Old 


Total 


Jo Jo Jo 
NICHE} Gerais ip. Gow 6 GAS ORIG See 
Fewer than one-tenth .......... 
epout one-tenth p.. .. sie 0 se0s00s 2 
About one-quarter.............. 28 
Bout One<third 6. <.cc ose 0.6.0: sis.ac 30 
Bont one alt. sc). os ds ve ois. 0 cu 27 
Peers EWOathirdS oi. «+ ao o:.0.05.6 a0 6 
About three-quarters..........-- 4 
Mbout nine-tenths:. «ce .<e<ss ses 
MemotpatientsS. < sic .0ds dss oes c's 


BEOECE SPONSE ag sro sloma enous oe wane 
Total percentage 


Total practitioners 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 
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TABLE III-13 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION 
OF THEIR PATIENTS WHO ARE BETWEEN FORTY-ONE AND SIXTY YEARS OLD 


Health Service 


Proportion of Patients Who 


Are From 41 to 60 Years Old | waturo. | 
Naturo. 


INKS Gn Ao oomdCOGOUdOdG CODIDD OOK A 

Fewer than one-tenth ........6- 1 

About one-tenth.......ce+eeeees 3 

About one-quarter ......ceeeees 35 

About one-third .......2eeeeees 21 

About one-half......eeeeeceees 33 

About two-thirds .........2ee0% 6 

About three-quarters ......ceee% 1 1 

About nine-tenths .....cccseeee 

All of patients ©... +++ sees eens 

INOBLE SPONSE’ w.4. as wplareneleta elle eles 1 
100 


Total percentage’......... 


Total practitioners ........ 


1 Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 


TABLE Ill-14 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPOR TION 
OF THEIR PATIENTS WHO ARE SIXTY YEARS OF AGE OR OVER 


Health Service 


Proportion of Patients Who 
Are Over 60 Years Old Chiro. Naturo. Osteo. ni C-N Total 


NOW. anoacoodad coco cd ood 600dG 
Fewer than one-tenth ........6- 
About one-tenth ......ccccceees 
About one-quarter .....ecceeoee 
About one-third ........2ceceee 
About one-half... ....2.cceccccs 
About two-thirds .......2.-2ee- 
About three-quarters .......... 
About nine-tentns) 27. cts ciel. 6 916 
(NNR S NS GoGo Goes bb Coda on 


INOyTESP ONS Cl se owns sereleh seein esas 


Total percentage?......... 
Total practitioners ........ (1,060) 


x Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 
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Reviewing these patient age distributions it is possible to make several 
tentative conclusions. There is some indication that a disproportionate segment 
of the middle and older age groupings in Canada are being treated by these 
practitioners — especially naturopathy and osteopathy. Of course, there is little 
indication that this tendency is extreme enough to warrant the label: specializa- 
tion in gerontological and related conditions. Thus the tendency to treat “‘older 
persons’’ may merely reflect the fact that ‘‘younger persons’’ in Canada suffer 
fewer illnesses that fall within the purview of certain of these practitioners.?° 
There is, for example, the therapeutic scope of chiropractic as enunciated by its 
present-day leaders, coupled with scope of practice imposed by the relevant 
legislation, which may combine to effectively restrict most practice to adults. 
This tendency for substantial groups of patients not to be drawn from the chil- 
dren and youth of the nation will be demonstrated further and more specifically 
in Chapter VI. 


Family Size and Family Income of Patients 


Because the Royal Commission survey did not afford a first-hand study 
of patients, there are no data on the average family size and family income of 
persons utilizing the services of these practitioners. And, as noted earlier, the 
Canadian Sickness Survey of 1950-51 combined these practitioners with others 
so that it is impossible to know whether findings would hold true for chiropractors, 
naturopaths and osteopaths; if they did, it might then be possible to make infer- 
ences about family characteristics of patients. For example, the Canadian Sickness 
Survey found than an estimated 7 per cent of all families made some direct 
payment for ‘‘other health services’’ during the year studied; the rate of reporting 
increased with size of family up to a high of 8.5 per cent for three to four person 
families; and a steady increase in reporting rate was found with increasing income 
levels, with upper high income families reporting more than twice the percentage 
of families using ‘‘other health services’’ than was found for low income families. 
But it is hazardous to assume homogeneity of characteristics among the services 
under study here, particularly when they are viewed in combination with ‘‘other 
health services’’. 


Patients Covered by Workmen’s Compensation 


An aspect of patient demand may be seen in the operations of Workmen’s 
Compensation Boards across the country. Most of the groups which enjoy provin- 
cial licensure also enjoy coverage under Workmen’s Compensation in the same 
provinces. In a four-year period the number of claimants for chiropractic care in 
Ontario’ increased by about one-fourth, with considerable annual fluctuation, from 


26 «The distribution of persons reporting [medical] physicians’ care did not differ greatly from their 
distribution in the population. However, proportionately more persons in the older age groups 
reported [medical] physicians’ care, while reverse was true for the younger age groups.’’ (Depart- 
ment of National Health and Welfare, and Dominion Bureau of Statistics, Canadian Sickness 
Survey, 1950-51, op. cits, Pe 47) 


‘dl Comparable data for naturopathy were not available from the Ontario Workmen’s Compensation 
Board. 
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more than 4,000 to more than 5,200 (Table II-15). The number of chiropractors 
participating in the programme also increased by about one-eighth, and the average 
total payment received per chiropractor also increased by about this fraction. 


TABLE III-15 


WORKMEN’S COMPENSATION BOARD DATA FOR CHIROPRACTIC AND 
OSTEOPATHY IN THE PROVINCE OF ONTARIO, 19587 TO 1961. 


1958 1959 1960 1961 
W.C.B. Data 
‘S Chiro. | Osteo. | Chiro. Osteo.| Chiro. 


hiro. | Osteo. 


eels 


Approximate 
number of 
claimants 
teloagoaes |) ZWOe 2 3,368 2 6,966| ? 5) D7 


Number of prac- 
titioners re- 
ceiving pay- 
mentS.....-.- 382 56 399 39 399 43 436 

Average total 
payment re- 
ceived per 
practitioner*®,. |§ 232 $ 132 |$ 270| $ 190|$ 276|$ 145/$ 27 2S los 


Average payment 
per claim® .... |$ yp $ 32 3 $ 16 : $ 23 i 
Total payments 


to chiropractors 
& osteopaths.. $88,600 | $7,397 |$107,616 $7,426 | $110,230 $6,250 |$118,454| $6,198 


1 Data prior to 1958 are not available. 
2 Data for osteopathy are not available. 
3 Rounded to the nearest dollar. 


Source: Letter from the Chief Statistician, Finance Department, The Workmen’s Compensation Board, 
Province of Ontario, December 3, 1962, and January 7, 1963. 


This trend for chiropractic was not paralleled by the Ontario osteopaths 
(Table III-15). The average total payment received per osteopath fluctuated consi- 
derably annually — as it did with the chiropractors — but it was about the same at 
the beginning and end of the four-year period. Moreover, the number of osteopaths 
receiving payments decreased by about one-fifth, the approximate number of 
claimants for osteopathic care under Workmen’s Compensation is not known, but 
while the one-fifth decrease in osteopaths participating may not necessarily reflect 
a decrease in patient demand there is little evidence to conclude that patient 
demand increased in this particular sector. 


Some Workmen’s Compensation Board chiropractic data for British Columbia 
are available for a nine-year period (Table III-16). These show that the number of 
cases treated increased by approximately three-fifths, and the volume of total 
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TABLE III-16 


WORKMEN’S COMPENSATION BOARD DATA FOR CHIROPRACTORS IN THE 
PROVINCE OF BRITISH COLUMBIA, 1951-1961 


° Number of Mean Cost | Total 

ve Cases Treated Per Claim? | Payments! 
NOG terete selectors se crete 1,074 $16 $17,654 
OSD virala le) sl sie 's ionsye cavers 1,580 25 39,386 
Bee 5 Rael poet 1k hayes 1,879 29 54,572 
JOS iteve seve crete «crete es 2,206 25 65,668 
HOSS irecrs sie esc sie es 6 2,410 30 72,007 
MOD Ofte Sy cleretoheserei ees © 2,787 31 85,436 
NOE/s3 OTE OST ORS 2,839 33 93,382 
CS a ee Pee 2 2,391 53 als fo 
MOS Orr cc one areleped stelerete« 2,363 32 75,625 
Bir. es hse nas 406 : : : 
OG Miers at ovo whole raileis%e'ere t= 1,822 35 OSs 


1 Rounded to the nearest dollar. 
2 Data not available. 
5 Estimated. 


Source: The 1951 to 1959 data are from the Collége des chiropraticiens de la province de Québec, 
Mémoire, February, 1961, p. 21. The 1961 data were reported in Canadian Chiropractic 
Association, British Columbia Division, brief to the Royal Commission on Health Services, 
Toronto, May 1962, para. 25. 

payments increased accordingly. At the same time it must be noted that there was 


a peak year reached in 1957, followed by a decrease. According to one assessment: 


One notes a decline of 17 per cent from 1957 to 1959, but it is advisable 
to note that the total number of work accidents decreased by 20 per cent during 
that time in British Columbia, as a result of changing the definition in the law. 
There was, then, a continuing relative gain for chiropractic. In 1959 chiro- 
practors treated 3.1 per cent of all the work accident cases which occurred in 
the province.’* (Author’s translation). 


Whether the trend continues downward is of importance in interpreting the British 
Columbia Workmen’s Compensation data for chiropractic as the trend does not 
follow the Ontario counterpart. In 1962 the Ontario Chiropractic Association 
concluded: 


Based on annual payments by the Workmen’s Compensation Board of Ontario 
for chiropractic services (excluding X-ray), an increase of 308.8 per cent in 
the period 1954-60 gives an indication of the increasing value of chiropractic 
to Ontario’s injured workmen, industry and the Board.?° 


28 
Collége des chiropraticiens de la province de Québec, Mémoire, February 1961, p. 20. 


29 - 
Canadian Chiropractic Association)Ontario Division, brief to the Royal Commission on Health 
Services, Toronto, May 1962, para. 51. 
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Thus, although most chiropractors in both British Columbia and Ontario appear 
to be treating thousands of Workmen’s Compensation cases, the data do not afford 
consistent evidence of increasing patient demand. 


C. SUPPLY AND DEMAND TRENDS 


A discussion of the relationship of the supply of these practitioners to the 
demand for their services must of necessity be highly inferential. 


Supply Trends 


First, there is the problem of determining the numbers of practitioners as 
discussed in Part A of this Chapter. Secondly, to examine the question of trends 
of supply of practitioners it is necessary to make use of fragmentary data from 
historical sources (presented in Chapter I and Appendix I). Putting together the 
data on numbers from this chapter and the historical data it is possible to 
hazard the guess that during the past 30 years the ratio of chiropractors to general 
population has remained fairly constant for the nation, while the ratio of osteopaths 
to general population has almost surely declined to approximately one-half what it 
was 30 years ago. Given the problems in estimating the number of naturopaths 
practising in Canada (as discussed earlier in this chapter and in Chapter I) it is 
virtually impossible to determine the trend for this group. The questionnaire data 
on age-distribution suggests, however, that they may be declining both in absolute 
numbers and relative to the general population. 


Demand Trends 


The problems associated with the estimation of patient demand are no less 
difficult. Again, data from federal government sources are available for one time 
period only — 1950-51 — from the Canadian Sickness Survey. These data reported 
no more than about 1.5 per cent of the population being treated by these practi- 
tioners. If an estimate of Workmen’s Compensation usage trends were to be 
risked; about all that could be said — and this is a truism — is that with chiro- 
practic, for example, such demand appears to be greater today than it was at the 
onset of programmes over a decade ago; but there are such variations in the data 
from year to year and from province to province that little else may be concluded. 


30 The numbers of Doctors of Osteopathy in Canada from 1928 to 1963, in five-year periods were as 
follows: 


Year: 1928 1933 1938 1943 1948 1953 1958 1963 
Total: 141 146 137 133 134 118 103 100 


American Osteopathic Association, Directories for 1928-1 963. 


31 Workmen’s Compensation Board data are not compiled on a national basis, and the provincial 
sources provide only a fragmentary picture. Even if complete data were available from all 
provinces where such coverage is accessible to chiropractors, naturopaths, and osteopaths, the 
patients so treated constitute only an unknown portion of patient demand for health care. 
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With the osteopaths, W.C.B. totals may be decreasing but this may reflect nothing 
more than the proportion of these practitioners who are retiring from the labour 
force and not being replaced. There is little systematic information available on 
the naturopaths in relation to Workmen’s Compensation. 


Although a number of insurance companies provide coverage with these 
groups for their clients, the precise magnitude of demand over time is apparently 
unknown. Perhaps chiropractors enjoy more widespread coverage than do the 
other two services. 


Given neither official nor quasi-official sources for demand trends, it is 
necessary to make what use can be made of the data provided by the professional 
associations and the Royal Commission survey. These last-mentioned data 
establish in some detail the reported current demand: they provide no conclusive 
information on demand trends over time. In general these services today appear 
to be somewhat more in demand by females than males, more by adults than 
children. There is no first-hand information for example, on the economic status 
or the patient-complaints treated of patients because Royal Commission on 
Health Services research personnel were precluded from obtaining this and other 
important kinds of information directly from an accurate cross-section of the public. 
Manifestly, it would have been methodologically unjustifiable to ask survey 
respondents to estimate, for instance, such patient characteristics as economic 
status. 


Chiropractic professional associations in their various public statements 
have consistently concluded that in recent times there is an increasing public 
demand for their professional services. Some of these statements are supported 
by trend data (such as those presented at the beginning of this chapter) which 
report more office calls per practitioner, more home calls per practitioner, more 
chiropractic patients attended per practitioner, and more patients new to chiro- 
practic per practitioner at the time of most recent reporting as compared to some 
earlier year. Noting the magnitude of many of these gains, and given the fact 
they were prepared over five or ten year periods, there seems little justification 
in ruling out the plausibility of some relative gains in demand for their services. 


Projections of Supply in Relation to Demand 


Another line of reasoning has been used by the chiropractors in Canada to 
support their contention of increased demand for their services: ‘‘There is approxi- 
mately one chiropractor to each 16 [medical] physicians. There is approximately 
one chiropractor to each 3,594 families; there is approximately one [medical] 
physician to each 222 families. A study of these ratios reveals the need for addi- 
tions to the chiropractic profession.’” The Canadian osteopaths who have also 
been quite vocal in their public statements (e.g., in briefs to the Royal Commis- 
sion) and in the pages of their national professional newsletter, have made use 
of such ratios as well. With the osteopaths, however, the discussion is not 


w Canadian Chiropractic Association, Ontario Division, op. cit., parae 171+ 
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focused so much on increased demand as it is on a steadily decreasing supply of 
practitioners. They attribute this decline directly to repressive legislation through- 
out Canada which denies a scope of practice in keeping with their professional 
training. Very simply, practitioners who have spent no less than three years in 
pre-osteopathic university education, four years of osteopathic training, and a 
minimum of one year of hospital internship see little point in starting a practice 
in Canada where they are denied the right to exercise most of the diagnostic and 
therapeutic skills they have spent at least eight years in acquiring. This is 
rendered particularly visible when they can practise freely in most political juris- 
dictions in the United States. So long as such restrictive legislation is still in 
effect everywhere in Canada there is little likelihood that the osteopath supply 
curve will change direction. 


Previewing the professional education of Canadian chiropractors (as 
discussed in Chapter V), it appears possible that the Canadian Memorial Chiro- 
practic College could, all other things being equal, maintain the present chiro- 
practor-population ratio for a number of years. Given its current capacity it could 
graduate 1,000 practitioners in 20 years, which would in effect match today’s 
supply. And if the College’s expansion programme proceeds on schedule the 
number of graduates could be increased in the same period of time. But all of 
this is contingent, of course, on the College and the chiropractors. The College 
has stated that: 


Over 665 Canadian men and women have graduated from this College 
since its inception in 1945 and up to the end of 1961.........-----++++:: 
Unfortunately for Canada, during this same period 605 Canadian men and 
women attended accredited American Colleges of Chiropractic. We say 
unfortunately, because:...... b) This has caused some of the Canadian 
students to make the decision to become U.S. citizens, which is serious 
when there is developing such a great demand for Chiropractors in Canada.” 


These and related facets of the recruitment process are discussed in the chapter 
which follows. 


33 Canadian Memorial Chiropractic College, brief to the Royal Commission on Health Services, 
Toronto, May 1962, pe 23. According to college officials the chiropractic college has been 
approached on several occasions by industrial firms about the availability of graduates inter 
ested in providing health services to ‘‘company towns’? in remote areas of the nation. 


CHAPTER IV 


RECRUITMENT: FACTORS INFLUENCING 
THE CHOICE OF CAREER 


To what extent do the prospects of future economic rewards or the finan- 
cial demands for establishing a practice and related economic variables serve 
to attract people into these professions? To what extent do certain crucial exper- 
iences with the ultimately selected occupations impel someone to choose these 
professions? To what extent does the development of various attitudes toward 
other human beings play a part? When do these experiences and attitudes bring 
the individual to make the vocational choice? 


As background material on recruitment to these professions the Royal Com- 
mission on Health Services gathered information concerning 1) the age at which 
the practitioner first considered his current profession as a career and 2) the 
means by which he leamed the nature of his profession. Nearly two-thirds of the 
osteopaths — as compared to one-third of the naturopaths at the other extreme — 
first seriously considered their profession before they were twenty-one, and well 
over one-half of the chiropractors noted this when they reached their majority or 
later.! Thus, even though the osteopaths tend to have made such consideration at 
age ranges most commonly associated with occupational deliberation in profes- 
sional occupations it can be said that these practitioners made their occupational 
decisions later than is usual. 


Perhaps it is possible to gain some further understanding of this aspect of 
occupational recruitment by establishing the age at which the respondent first 
leamed what a practitioner in his healing art does. Is there a direct relationship 
between the age at which this occurs and the above-noted age at which the first 
serious consideration of the career possibilities takes place? There does appear 
to be a limited relationship of this sort, sizeable portions of all four groups first 
learned what a practitioner does in their respective healing arts when they were 
more than twenty years old.’ It is little wonder, then, that many of the present- 
day practitioners were ‘‘recruited’’ sometime after they had become adults. 


How was it, then, that these practitioners first became acquainted with 
their occupation? Respondents to the questionnaire were offered a number of al- 
ternatives to check regarding how they first learmed about their field: through 


1 See Appendix Table IV—1. 
"See Appendix Table IV—2. 
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family or friends, school influences, professional announcements, reading some 
book or article, or a personal experience. In addition, practitioners were allowed 
to provide some ‘‘other’’ answer if it was felt to be more appropriate. A distri- 
bution of the approximate proportion of each service choosing each altemative is 
given in Table IV—1. 


TABLE IV-1 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS IN EACH HEALING 
ART, BY WAYS IN WHICH THEY FIRST LEARNED ABOUT 


THEIR OCCUPATION 


Health Service 


Means of First Learning of the 
Practitioner’s Healing Art 


Through family......ccceeccce 
Through friends .......eeeseeee 
Through school influences...... 


Through professional announce- 
MENtS .. ccc cccceceserccceses 


Through reading some book or 
ATLICLE Mere ele! cl ele leleie  elel viele one is 


Through a personal experience.. 
ORRET Ae oe i seater 


No r€SponS€....ccccrvccvscces 


Total percentage’......... 


Total practitioners ........ 


Among the ‘‘other’’ responses are included a number which combine two or three of the first six 
categories. Therefore to the totals shown may be added 15 ‘family’? responses, 19 ‘‘friends’’ 
responses, 8 ‘‘school influence’’ responses, 7 ‘‘professional announcement s’’ responses, 13 
‘treading’? responses, and 15 ‘‘personal experience’? responses. In addition, the *tother’’ category 
contains a total of 17 ‘‘miscellaneous’’ responses, including such as *¢through a chiropractor’’, 
“through an M.D.’’ or ‘‘medical advice’’, ‘‘through the study of philosophy, psychology and 
mysticism’’, ‘‘through an answer to prayer’’, “through D.V.A.”? or **Y¥.M.C.A.’’. 


2 Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturo- 
paths and osteopaths, 1962. 


Most practitioners appear to have learned about their current occupation 
from the combination of three sources: through their family, friends, or through 
some personal experience. The family has served one-third of both the chiroprac- 
tors and osteopaths as the first information source about their respective fields. 
Presumably this could involve either experiencing the relief of illness or the fact 
that a family member had practised in the service in question or both. Moreover, 
at least one-quarter of each of the groups referred to ‘‘personal experiences’” — 
usually treatment of illness — in this connection; and nearly as large a proportion 
of the chiropractors checked the ‘‘friends’”’ category, again probably because the 
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prospective practitioners were impressed by perceived treatment results, career 
opportunities, and the like. Approximately one-tenth of the respondents noted that 
two or three of the six alternatives applied to the way in which they first learned 
about their field responses which are cumulated in the ‘‘other’’ category in Table 
IV—1 and detailed in the footnote to that table. Professional announcements, 
school influences, and reading books and articles, seem to have had very little 
effect in informing prospective practitioners of the nature of these occupations, 


Thus what appears to emerge from these background factors is a somewhat 
unusual pattern of late recruitment to these fields for both chiropractors and 
naturopaths, a recruitment process little influenced by the usual social mechan- 
isms for occupational information, and greatly influenced by personal contacts 
and experiences. 


Given this background information about the recruitment process, what are 
the specifics of the various influences involved in career choice? 


A. ECONOMIC FACTORS AND THE CHOICE OF CAREER 


In assessing the significance economic factors may exert in career choice, 
a series of questions was asked members of the chiropractic, naturopathic, and 
osteopathic professions in Canada, Practitioners were asked about the use and 
availability of financial subsidization in professional school, the need for the 
purchase of a practice upon graduation, and the expectation of an adequate income 
as possible factors in career choice. A considerable majority of these practi- 
tioners (from 73 per cent of the chiropractors to 86 percent of the naturopaths) did 
not enjoy public or private (non-family) help while at professional school.? It 
would seem unlikely, then, that the availability of financial assistance of this 
sort has attracted persons in any great number to these groups in Canada. This 
despite limited but increasing availability of financial assistance to students at 
least in osteopathy.‘ 


To explore further financial subsidization for schooling as a factor in career 
choice, all practitioners were asked a series of questions regarding the influence 
of this and other specific factors in their choice of a profession. 


Every profession has its disadvantages. For the medical profession (inclu- 
ding osteopathy) one of the first disadvantages is the comparative length of a 
physician’s training and its cost. The majority of students now enrolled in medi- 
cal and osteopathic schools and the majority of physicians now in practice com- 
pleted four years of undergraduate college training. Today the cost of such train- 
ing amounts to a minimum of $8,000, including tuition, books and supplies, board 
and room, and other expenses.* Yet, over two-thirds of the practitioners studied 
3See Appendix Table IV—3. 


‘Mills, L.W., The Osteopathic Profession and its Colleges, Office of Education, American Osteo- 
pathic Association, Chicago: 1961, pp. 15~16; also the Canadian Osteopathic Educational Trust 
Fund attempts to encourage interest in professional education by providing scholarships; see the 
Canadian D.O., Vol. 2, No. 2, June 1963, p. 11. 


S‘Mills, L.W., Opportunities in Osteopathy, New York: Vocational Guidance Manuals, 1960, p. 79. 
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here reported that the availability of financial subsidization was not an influence 
in their selection of their field of practice; ‘but among those for whom it was, the 
chiropractors and the chiropractor-naturopaths were the groups most given to 
reporting that financial subsidization was an important influence.*° This may be 
related to the fact that since the opening of the Canadian Memorial Chiropractic 
College in Toronto in 1945 many present-day practitioners attended that school 
under government subsidization as armed forces veterans.’ 


Purchase of a Practice 


Another factor which can be associated with the choice of a profession is 
the cost of starting a practice, costs which may include licensing, equipment, 
and especially purchase of a practice. For example, across Canada chiropractors 
recently reported that the cost per practitioner for establishing an office, including 
equipment and furnishings, on the average ranged between $4,000 to $7,000, de- 
pending on the province; with an over-all Canadian average in excess of $5,000.° 
Respondents were asked whether they had ever purchased a practice in their pro- 
fession, and, if so, for how long they continued to pay for it.” A great majority of 
the practitioners being discussed here reported that they had never purchased a 
practice; among chiropractors the purchase of a practice is somewhat more com- 
mon than has been the case in the other professions, but even among chiropractors 
over four-fifths reported that they had never purchased a practice.’ It is under- 
standable, then, why few practitioners reported purchase of practice as influen- 
cing their career decisions one way or the other.!! Fewer than one-tenth of the 
respondents reported that this consideration was any sort of influence on them.” 


Expectation of an Adequate Income 


The last, and potentially most interesting economic factor in occupational 
recruitment involved the expectation of an adequate income. At the same time it 
must be recognized that the indicator used for this factor is equivocal because 
there is no certainty that claims about such a sensitive item can be taken at 
face value?® Approximately one-half of all practitioners (but proportionately more 


© See Appendix Table IV—4. 


7 There was a drugless therapy course available there during the 1960’s. This is discussed in more 
detail in Chapter V. 


8 The Canadian Chiropractic Association, British Columbia, Manitoba, Maritime,and Ontario Divi- 
sions, briefs to the Royal Commission on Health Services, Toronto, May 1962. 


9 If the practitioner had purchased more than one practice, the question made reference to the first 
practice. 


10 See Appendix Table IV—5. 


11 , ‘ 4 A ; 
The question asked: “How important an influence for you in choosing your profession was not 
having to purchase a practice in this profession?” 


12 See Appendix Table IV—6. 


3This is a question for which the rate of failure to answer was rather high — especially among 
naturopaths. 
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chiropractors) reported this to be a very or fairly important influence (proportion- 
ately more chiropractors), and many others reported that it was a less important 
influence, but an influence nonetheless (Table IV—2). Generally speaking then, 
it appears that of the economic factors examined, income expectation was osten- 
sibly salient in the vocational choice process.4 


TABLE IV-2 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS, 
BY THE PROPORTION FOR WHOM EXPECTATION OF AN ADEQUATE INCOME 
WAS REPORTED A FACTOR IN THEIR CAREER CHOICE 


Chiro. Naturo. 


7o Jo 


Health Service 


Income Expectation as an 
Influence in Career Choice 


A very important influence....... 
A fairly important influence...... 
Aeminonr influence <4... eis odos 


Total percentage’..:..... 


Total practitioners....... 


Ip ercentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


B. SOCIAL PSYCHOLOGICAL FACTORS AND THE CHOICE OF CAREER 


If economic factors are not the only ones that attracted people to these oc- 
cupations, what has attracted them? In this section several approaches are fol- 
lowed in the attempt to ascertain the relative influence of social psychological 
factors in career choice. What is the potential impact of fundamental personal 
values, experiences with and attitudes toward other occupations, certain associ- 
ations with friends and relatives, and treatment experiences? 


Personal Values 


It would seem that among the many motivations which may influence career 
choice for one of these professions would be a simple desire to heal the sick. It 
is in no way surprising that about four-fifths of all practitioners reported this 
desire to have been a very important influence, and most of the remaining res- 
pondents reported it to have been a. fairly important influence.’* Table IV—3 also 
shows some differences between the groups, with the naturopaths expressing this 
value most strongly.’® 


14 Current practitioner income levels are discussed in Chapter VI. 


1S the question asked: ‘‘In choosing your profession one or more factors may have influenced you. 
How important an influence for you was a desire to heal the sick?’’ 


161t has been assumed that when a practitioner reported the effects of religious training as a career 
choice ‘‘influence’’ that it was interpreted as a ‘‘positive’’ influence. 
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TABLE IV-3 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE PROPORTION 
FOR WHOM A DESIRE TO HEAL THE SICK WAS REPORTED 
A FACTOR IN THEIR CAREER CHOICE 


Health Service 


Influence in Career Choice 
of Feeling a Desire to 
Heal the Sick 


A very important influence...... 
A fairly important influence..... 
A minor influence: <......-.< 
No influence at all ........... 
NOMESDONSE: ..o wercieie cis seis eieeeds 


Total percentage’ ....... 


Total practitioners ...... 


lpercentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Career Attitudes and Experiences 


The complex process by which people arrive at their ultimate vocational 
choice may also be related to work experiences and their view of the world of 
work. Each of the practitioners was asked to indicate his last full-time occupa- 
tion prior to his undertaking professional studies in his field. In contrast to the 
other groups, nearly one-half of the osteopaths had no full-time work experience 
at that time, as may be seen in Table IV—4.” This suggests that many of the 
osteopaths went directly from the completion of their secondary and pre-osteo- 
pathic university education into professional school. This is the pattem most 
typical for highly professionalized occupations. The other practitioners examined 
here were decidedly more likely to have had prior work experience, however. 
What, then, was that work experience? 


Only two individuals (an osteopath and a chiropractor-naturopath) out of the 
1,060 practitioners actually reported having been engaged in some branch of 
medicine. Five others (three chiropractors and two chiropractor-naturopaths) were 
at some time involved in one of the other healing arts. Just over half (55 per 
cent) of the respondents had been employed in some field, largely in ‘‘blue-collar’’ 
and lower ‘‘white-collar’’ occupations, as is shown in Table IV—4 — a work 
history not typical for incumbents of highly professionalized occupations. 


17 Care should be used in drawing conclusions from data presented in Table IV—4 as the ‘‘no res- 
ponse’’ rate is unaccountably high — particularly whith the naturopaths. 
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TABLE IV-4 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THEIR LAST FULL-TIME OCCUPATION PRIOR 
TO PROFESSIONAL TRAINING IN PRESENT FIELD 
Last Full-time Occupation Health Service 
Prior to Professional 
Training Chiro. Naturo. Osteo. C-N Total 
To To To To To 
Medicine, dentistry, etc.4..... BS 1 3 
“Drugless’’ healing arts (incl. 

chiropractic, osteopathy, naturo- 

DALAVA CCC.) scmrs\s oo tie ke eete s 6 1 
Health-related occupations®..... 2 14 1 3 Ds 
Non-health-related professions 

and high status ‘‘white-collar’’ 

OCEUpAtIONS © Sacteliets oetacwle oe 15 17 10 11 14 
Other non-health occupations.... 42 36 33 45 41 
No full-time occupation......... 39 17 47 25 29 
INIOEFES PONS ERA ts Se Solciele Gee ees 13 Hz 8 8 Ls 

Notal percentage” ....«. ss 101 101 100 101 100 
Total practitioners ...... i (878) (72) (74) (36) (1,060) 


lincluding surgery, psychiatry, obstetrics, gynaecology, and other medical and dental specialties. 


*This designation of osteopathy as a so-called ‘‘drugless’’ healing art refers only to the Canadian 
situation. As is shown elsewhere in this study, most osteopaths elsewhere are not restricted to 
““drugless’’ therapies. 


3Including physical therapist, pharmacist, veterinarian, nurse, medical technician, and the like. 


‘These are composed of Classes I and II (excluding health-related occupations) of the Blishen 
classification of Canadian occupations; these categories include, for example, judges, lawyers, 
engineers, architects, professors, stock and bond brokers, finance managers, manufacturing 
managers, etc. 


5Percentages do not total to 100 because of rounding, 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Thus, even though nearly one-seventh of the naturopaths and chiropractor- 
naturopaths were engaged in health-connected work, it is reasonable to surmise 
that it was not through any direct experience with health-connected occupations 
that most of these practitioners were ‘‘recruited’’ into their respective professions 
that it was not through any first-hand familiarity with the day-by-day tasks of 
health-connected occupations, that these respondents came to choose chiroprac- 
tic, naturopathy and osteopathy as careers. 


Is there any relationship between the vocation seriously considered just 
prior to the final career choice and the specific nature of that choice? Despite 
the large proportion who had worked at ‘‘blue-collar’’ or ‘‘lower white-collar’ 
occupations (as shown in Table IV—4), as can be seen by the percentage distri- 
bution in Table IV—5, there is the important finding that nearly one-fourth of the 
practitioners studied reported that they had seriously considered some branch of 
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medicine or dentistry before entering their current profession.” Coupled with this 
finding is the added two per cent who had previously considered a healing art ot 
other than their own, along with another six per cent who had considered one of 
the other health-related fields. These percentages vary by profession, as is 
shown in the table, but the point is that about three-tenths of the practitioners 
(somewhat fewer osteopaths) had seriously considered another healing art or 
health-related occupation prior to entry into their own field. 
TABLE IV-5 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 


BY THE TYPE OF VOCATION THEY SERIOUSLY CONSIDERED 
JUST PRIOR TO THEIR FINAL CAREER CHOICE 


C-N Total 


Health Service 


Type of Vocation Seriously 
Considered Just Prior to 
Final Career Choice 


Chiro. Naturo. 


% % % 
Medicine, dentistry, etc.?...... 14 ap Zo 
“‘Drugless’’ healing arts (incl. 

chiropractic, osteopathy,? 

naturopathy, etes)estaeiee cs. 6 2 
Health-related occupations*.... 3 
Non-health-related professions 

and high status ‘‘white-collar’’ 

OCCUPATIONS waeics oe ec cece re 29 36 37 33 30 
Other non-health occupations .. 12 18 14 8 13 
No other vocation seriously 

Gonsidere diac toes: eisieretere 16 10 22 14 16 
INOufe SPONSE ici ce siete niet eenayecens iat 8 S 14 ite! 

ia seth ied 

Total percentage®.......... 100 100 | 101 100 101 

Total practitioners ........ | (878) (72) (74) (36) (1,060) 


Including surgery, psychiatry, obstetrics, gynaecology, and other medical and dental specialties. 


This designation of osteopathy as a so-called ‘‘drugless’’ healing art refers only to the Canadian 
situation, As is shown elsewhere in this study, most osteopaths elsewhere are not restricted to 
‘*drugless’’ therapies. 


Including physical therapist, pharmacist, veterinarian, nurse, medical technician and the like. 


These are composed of Classes I and II (excluding health-related occupations) of the Blishen classi- 
fication of Canadian occupations; these categories include, for example, judges, lawyers, engineers, 
architects, professors, stock and bond brokers, finance managers, Manufacturing managers, etc, 


> Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


In contrast, the data presented in Table IV—5 also show that some of the 
practitioners reported that they had considered no other career prior to the selec- 
tion of their present profession — the osteopaths (22 per cent) appear to have 
been most settled with their choice, the naturopaths (10 per cent) least. 


18 A gain, the appreciable proportion of these groups who did not respond to the question: **What 
vocation or profession, if any, did you seriously consider just prior to deciding upon your profes- 
sion?’’ suggests the possibility of respondent sensitivity and the need for some caution in 
interpretation. 
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The largest proportion (over two-fifths) of all the practitioners reported 
that they had been considering some vocation or profession unrelated to the field 
of health. In noting this, it is useful to recognize that large majorities of these 
aspired-to occupations were in the non-health-related professions and high 
status ‘‘white-collar’’ occupations. Thus, where there was such an interest, the 
level of occupational status aspiration tended to be high. In sum what emerges 
from Table IV—5S is a picture of career choice vacillation and aspirational frus- 
tration — perhaps most pronounced with the naturopaths, and least with the 
osteopaths. 


The final question in this section explored the possible influence in career 
choice of disappointment in some other professional field. Table IV—6 shows that 
the majority of practitioners (three-fifths of them) reported that they were not at 
all influenced in career choice by disappointment in some other profession but it 
is important to see the proportion (about one-third) who reported that they were so 
influenced. Of course this proportion varies considerably among the health ser- 
vices, with nearly twice as many of the naturopaths as osteopaths reporting disap- 
pointment in some other profession as an influence. The precise nature of the 
disappointment for some practitioners was not specified in these reactions; but 
from what has been shown earlier in this section (Table IV—4 and IV—S) disap- 
pointment might stem from an inability — for whatever reasons — to pursue a 
career in some other profession (for example, medicine, dentistry, law) or a high 
status non-health-related occupation, or an unwillingness to pursue a career in 
their last full-time occupation before professional school. That is, they could not 
follow the career they cared to follow, or they could take up an occupation they 
did not wish to pursue. 


TABLE I!V-6 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION 
FOR WHOM DISAPPOIN TMENT IN SOME OTHER PROFESSION 
WAS REPORTED A FACTOR IN THEIR CAREER CHOICE 


Influence in Career Choice of Health Service 

Becoming Disappointed in Some [- 

Other Profession Chiro. | Naturo. EN Osteo. C-N Total 

7o Zo To To Zo 

A very important influence..... 14 22 14 22 NG 

A fairly important influence.... 10 14 8 3} 9 

A minor influence..... 5 6 cla oe 8 10 4 6 8 

No influence at all ..... S50n00 61 44 70 61 60 

INIOELESD ONS G, cusversns co iehoueiloeralener is 8 10 4 8 8 

Total percentage’...... 101 100 100 100 100 

Total practitioners ..... (878) (72) (74) (36) (1,060) 


1P ercentage does not total to 100 because of rounding, 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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Career Model's 


In- occupational decision-making, is it important for the future practitioner to 
be exposed to a career model — a respected person — in the particular field in 
question? If career models are of any importance, what categories of persons are 
more important? For example, what is the influence in career choice of having a 
friend who practised the chosen profession? Table IV—7 shows that while just 
over half of the respondents reported that they were not at all influenced in 
choosing their present career by having a friend in that profession, a sizeable 
proportion of practitioners indicated this factor was of some importance. There 
was considerable variation among the occupations; for the osteopaths nearly one- 
half noted that having a friend who also entered the profession of osteopathy was 
an important or fairly important influence in their career choice. 


TABLE IV-7 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE PROPORTION 
FOR WHOM HAVING A FRIEND PRACTISING THE SAME PROFESSION 
WAS REPORTED A FACTOR IN THEIR CAREER CHOICE 


Influence in Career Choice of Health Service 


Having a Friend Practising 


the Same Profession Chiro. Naturo. Total 
To % 

A very important 

TEeVOD EACLE Scere ROME REE cies CRONE 12 12 
A fairly important 

PNELUCNCER wc. Rien cis ches ene exes 12 12 
Acminor influences 22.02%... 14 13 
Nomntluenceratealll | 0.2.42. r 7) 52 
No TESpOnSem my.dinais ee He eas 11 12 


Total percentage! ....... 


Total practitioners 


oc eee ee 


2 Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Somewhat fewer practitioners reported having a relative practising in the 
chosen profession as an influence in selection of occupation. Yet even though a 
minority of current practitioners indicated such influence, such effects are not 
to be discounted as may be seen in Table IV—8. Moreover, this career model 
seems to have been more significant among the osteopaths than the other prac- 
titioners, suggesting a patter resembling ‘‘occupational inheritance’’, for about 
one-third of them. 
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TABLE IV-8 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE PROPORTION 
FOR WHOM HAVING A RELATIVE PRACTISING THE SAME PROFESSION 
WAS REPORTED A FACTOR IN THEIR CAREER CHOICE 


Health Service 


A very important 

MIMI ENC Eee crevetesicie @ sis cokes syere 10 
A fairly important 

ATVEAIVE TCE Bea ate a sich eis 's, 01:sxeustevesy ane ai 
/\ WAVENO) TOV IE Vote Siig 5 ae oe e > 
No influence at all ............ 66 
INOEreSPONSC i). Fase 5 3604. 5..5 seus cos 1 


10 

4 

4 

63 

19 
Total percentage”. 4.0. .463 ero. tr foun TOT ene 1 ree 
Wotalipractitioners*®y .f3..ss ats (878) (72) (74) —- 


1 Percentages do not total to 100 because of rounding. 


Influence in Career Choice of 
Having a Relative Practising 
the Same Profession 


(1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Treatment Experiences 


Did the perceived efficacy of therapy in the chosen field act as an influence 
on these practitioners? They were asked about treatment experiences, with the 
queries phrased in terms of ‘‘cure’’. First of all, there was the possible influence 
in career choice of having a close relative cured by someone in the chosen pro- 
fession. Table IV—9 shows that about one-quarter of the respondents reported 
that they were very strongly influenced in their career choice in this fashion — 
and this generally holds true for all groups. In addition, for almost as large a 
proportion of practitioners, the fact that a close relative was cured by someone 
in the profession finally chosen, was also influential to some extent. In sum, 
about one-half of the respondents suggested this factor was an influence. One 
of the interview respondents said: 


I became convinced about chiropractic after my son... .was cured of his 
asthma. I was a farmer at the time and... .was only a baby of a few months. 
He was dying and the doctors could do nothing for him. Someone suggested 
Dr. ...., achiropractor in Toronto. I was doubtful when I took... . to him, 
but after the first adjustment he began to get better. He had thirty-five adjust- 
ments and has never had asthma since. I had sciatica and Dr... . . cured me 
of that too. Then I decided to become a chiropractor. .” 


° The Royal Commission on Health Services interview survey of chiropractors, naturopaths and 
osteopaths, 1962. 
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TABLE IV-9 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE PROPORTION 
FOR WHOM HAVING A CLOSE RELATIVE CURED BY SOMEONE IN THEIR 
PROFESSION WAS REPORTED A FACTOR IN THEIR CAREER CHOICE 


Influence in Career Choice of 
Having a Close Relative Cured 
by Someone in Respondent’s 


Health Service 


Profession 
Jo 
A very important influence ..... 24 
A fairly important influence 13 
A minor influence ............. U 
No influence at all ............ 43 
NoOweSpOnSe) oc etecstes os es 14 
Total percentage’........... 101 
Total practitioners) ...2e =. (@2) 


Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


What of the potential influence in career choice of a personal experience in 
which the practitioner was cured? Has this been any more compelling than the 
experiences of relatives? The data emphatically suggest that it was. Over one- 
third of the respondents reported that a personal experience in which they were 
cured was a very important influence in their choice of their current profession 
(Table IV—10). Another one-fifth reported that such an experience was of at 
least some influence in their career choice. Thus, it is a minority of practi- 
tioners who reported that being ‘‘cured’’ by someone in their field had no effect 
on the decision-making process. 


TABLE IV-10 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY DEGREE OF 
INFLUENCE OF A PERSONAL EXPERIENCE IN 
WHICH THEY WERE CURED 


Health Service 
7% % 


37 28 


Influence in Career Choice of 
a Personal Experience in Which 


Respondent was Cured Total 


A very important influence ..... 


A fairly important influence .... 11 12 
A minor influence ............. % 
No influence at all’... 2.2: . 3. 38 


No response 


eeereec ee ee eo ree oo 


Total percentage’ 
MotalipractitionerS 2.4... (878) G2) 


1 
Percentage does not total to 100 because of rounding, 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and oSteopaths, 1962. 
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In sum, examining both types of treatment experiences (Tables IV—9 and 
IV—10) it seems plausible to suggest that few other factors have been potentially 
more central in the career choice process. These two types of healing exper- 
iences along with the earlier noted strong influence of personal values about 
healing the sick and the impact of career models possibly constitute the para- 
mount social psychological elements in the choice of occupation, and they appear 


to have been decidedly more important for these practitioners than were economic 
factors. 


C. RECRUITMENT AND CAREER EVALUATION 


Looking to the future, if career models, as has been suggested in the pre- 
vious section, influenced the ‘‘recruitment”’ of persons into these fields in the 
past, what sort of models are the practitioners of today? What reactions to their 
own professions do practitioners possibly convey to others? Approaching this 
matter indirectly, respondents were asked what advice they would give a member 
of their family who wanted to enter their profession, and whether, if they ‘‘had it 
to do all over again’’, they would choose the same profession. 


A large variety of responses was given to the question: ‘‘What would you 
advise a son or other relative of yours who wanted to enter into your profession?’’ 
Table IV—11 shows a summary of the answers,’ and it appears that well over 
one-third of the responding practitioners would offer definite and unqualified en- 
couragement to a relative desirous of entering their profession. Proportionately 
fewer of the naturopaths were of this opinion then were the other practitioners. 


TABLE IV-11 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS, 
SUMMARIZED BY THE KINDS OF ADVICE THEY WOULD GIVE TO 
SOMEONE WANTING TO ENTER THEIR PROFESSION 


Advice Practitioners Would Give Health Service 


Someone Wanting to Enter 
Their Profession 


Naturo. Total 


Definite encouragement? 


Qualified encouragement? ...... 


Neutral advice 


Qualified discouragement ...... 


Definite discouragement? ..... 


No response 


ececeeesee eee ee sees 


Total percentage 


LA complete distribution of the sub-categories of responses in this general category is shown in Ap- 
pendix Table IV-7. 


Total practitioners ........ (1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


20 : 7 ps 
‘A complete distribution of responses is presented in Appendix Table IV—7. 
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Another segment representing nearly one-half of the practitioners would 
offer qualified encouragement. For example, the chiropractors most commonly 
mentioned the need to caution the person wanting to enter the profession that 
there would be a need to study diligently and to acquire knowledge about other 
of the healing arts. The naturopaths and chiropractor-naturopaths who qualified 
their encouragement advised that the person must be highly motivated to service, 
to healing the sick. The osteopaths, in this general qualified encouragement 
category, most often mentioned that the prospective osteopath should under no cir- 
cumstances practise in Canada, given the scope of practice currently allowable; 
or some mentioned the desirability of practising in another province where there 
is legislation to cover osteopathic practice. | 


Other qualified encouraging comments dealt with the would-be practitioner 
anticipating opposition from part of the public and from some individuals in other 
health professions; with preparing for a future of hard work; with anticipating 
limited financial return; with recognizing that university education is a necessary 
professional prerequisite; with seeing the need to get an M.D. as well; with noting 
the need for academic and personality suitability; with believing strongly in the 
efficacy of the healing art; and with miscellaneous admonitions such as having 
adequate financial backing before going to professional school. 


Table IV—11 also shows that a total of less than 6 per cent replied that 
they would in any way discourage entrance into their profession by a young 
relative; another 7 per cent offered what was essentially neutral advice — such as 
“let him decide for himself’’. In summary, about four-fifths of all practitioners 
would offer definite or qualified encouragement — but encouragement nonetheless 


— to a member of their family who was considering preparation for one of these 
fields. 


Given this general reaction to providing advice to others, would the prac- 
titioner choose the same profession again if he had the chance to ‘‘do it all over 
again?’’ To this question two-thirds of all practitioners replied ‘definitely yes’, 
and another one-quarter replied ‘‘probably yes’’. There is not very much variation 
among the groups on this item, and fewer than one practitioner in ten rejected 
their current profession by saying they would either ‘‘probably not’’ or ‘‘definitely 
not”? choose it again (Table IV—12). 


If these present-day practitioners are serving as career models, it would 
seem most will encourage candidates for careers in these fields. Indeed, as the 
next chapter indicates, such recruitment into these professions is fostered by 
means of formal arrangements in some of them, and programmes of recruitment are 
pursued quite deliberately. 
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TABLE IV-12 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS REPORTING 
THEY WOULD CHOOSE THE SAME PROFESSION 
AGAIN IF THEY HAD ANOTHER CHANCE 


Health rer 


Whether the Practitioner 
Would Choose the Same 
Profession Again 


Definitely yes 


ec oe oe we ee eee eww e 


Probably yes 


betas Motor oy avatete vaneneee 24 
Parola Wait Over wera, os lovsiee sie'-oe ee ciche 6 
MOtINecely tO aise apace cre es eres 2 
INOILeSPONSCamteehe Aa. Oe ne 1 


Total percentage? 


eee eee eo eee 


1 Percentages do not total to 100 because of rounding. 


otal practitioners, 2.2). dss 


(1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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CHAPTER V 


EDUCATION 


The degree of professionalization in a particular vocation varies with re- 
spect to both the quality and quantity of education acquired by its practitioners. 
In order to see this relationship in clear perspective, one must set both the quané 
tity and quality of the training of the current practitioners, in this case chiroprac- 
tors, naturopaths and osteopaths, against the quantity and quality of education 
required for graduation from the currently operating professional schools. No step 
by step comparison has been intended, but such a comparison is implicit in the 
material presented here. The information concerned with the training facilities 
and requirements of the professional schools was acquired primarily by first-hand 
study but it was supplemented by submissions, interviews and other forms of do- 
cumentation. Data on the pre-professional and professional educational back- 
grounds of current practitioners were obtained largely through the survey conducted 
by the Royal Commission on Health Services. 


A. PROFESSIONAL TRAINING IN CANADA 


Since there are no professional schools in Canada training osteopaths and 
naturopaths some selected information will be provided about the education for 
these professions in the United States. At the same time it must be recognized that 
a comprehensive study of professional schools outside Canada is beyond the scope 
of this study, so the information included here will be used principally to illuminate 
the data presented on chiropractic education in Canada.! 


Chiropractors have been trained in Canada off and on since about 1908, but 
these early attempts at professional education were limited efforts prior to the es- 
tablishment in 1945 of the Canadian Memorial Chiropractic College — the only 
school currently operating in Canada for any of these professions. During the first 
quarter of this century, (circa 1908-1928) several chiropractic schools operated in 
Ontario,” the Canadian Chiropractic College, the Toronto Chiropractic College, the 


1 The comparisons provided refer in part to three accredited schools of naturopathy and the five ac- 
credited schools of osteopathy in the United States. The names and locations of these schools are 
provided in Avpendix Table V-1. 

2 Canadian Chiropractic Association, Ontario Division, a brief submitted to the Royal Commission on 
Health Services, Toronto, Ontario, May 1962, para. 94 


162 ROYAL COMMISSION ON HEALTH SERVICES 


Robbins Chiropractic College, and the Ontario College of Chiropractic. Established 
at one time or another in Hamilton, Sault Ste. Marie, and Toronto, these schools 
were relatively small and could not technically be termed ‘* noneprofit’’, as they 
were established and operated by private individuals, in contrast to the Canadian 
Memorial Chiropractic College which is a non-profit school sponsored and controlled 
by the chiropractic profession across Canada. For a period of nearly twenty years 
thereafter, there was no professional education for chiropractors in Canada. Re- 
cently the Quebec College of Chiropractors has been working toward establishing 

a complete course (4,784 hours) of chiropractic training at the University of Montreal 
or some other suitable university’ in that province. 


At one time there was a Dominion Herbal College in Vancouver, B.C., ree 
ported to have offered post-graduate courses through an extension department; ap- 
parently there were no resident courses. An herbology course was offered but no 
other naturopathic subject was taught by this school. Fifteen or twenty years ago 
there was an unsuccessful attempt made in Quebec to start a school of naturopathy; 
and there has been interest by professional leaders in British Columbia and Alberta 
in a professional school. Throughout the history of naturopathy in Canada, however, 
practitioners have been trained elsewhere — largely in the United States.* 


Since 1955 the Canadian Naturopathic Association has had several proposals 
under consideration relating to professional training in Canada.* The first of these 
would be the most costly, as it would involve the establishment of a naturopathic 
college in this country. The second involves the provision of a chair or chairs in 
naturopathy either at the Canadian Memorial Chiropractic College or at one of the 
Canadian universities; to date it has not been possible to conclude such arrange- 
ments.® Consequently, naturopathic leaders in Canada have supported the National 
College of Naturopathic Medicine in Seattle, Washington.’ It is now the official 
position of the Canadian Naturopathic Association that it would be impractical to 
establish a college of naturopathy in Canada at this time. Rather, it is suggested 
that a programme be inaugurated to subsidize study outside Canada.* 


3 College des chiropraticiens de la province de Québec, mémoire a la Commission royale d’enquéte 
sur 1’Enseignement, 1961, Annexe III, This interest was also reported in the Montreal Gazette, 
October 17, 1960: ** They [The College of Chiropractors of the Province of Quebec] feel they have 
now been established long enough in Quebec to have a training centre of their own’’. 


4 Three schools of naturopathy are approved by the Canadian Naturopathic Association: for under- 
graduate and post-graduate studies — The National College of Naturopathic Medicine in Seattle, 
Washington, (owned by the profession) and the Central States College of Physiatrics in Ohio; for 
post-graduate studies only — Sierra States College in Los Angeles, Califomia. 


Canadian Naturopathic Association, brief to the National Department of Health and Welfare, March 
10, 1955; Exhibit ‘‘A’’, pp. 1 and 2. 


6 Executive Report to the Canadian Naturopathic Association, 1955, pp. 2 and 3. 


7 This college was the creation of members of the profession, It was developed in part as a conse- 


quence of the elimination during the 1950’s of naturopathic curriculum by the National College of 
Chiropractic in Chicago and the Western States Chiropractic College in Portland, Oregon. These 
two schools formerly trained a number of Canadian naturopaths, as may be seen later in this 


chapter. (Source: personal communication from Archivist, Canadian Naturopathic Association, 
October 3, 1962.) 


Canadian Naturopathic Association, A Brief Respecting National Health Services, submitted to the 
Royal Commission on Health Services, Vancouver, January 1962, pp. 8 and 9. 
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In recent years the osteopathic profession in Canada has undertaken serious 
consideration of a Canadian college of osteopathy.® To that end a Board of Govere 
nors of the proposed Canadian College of Osteopathy and Surgery has been ap« 
pointed and meets regularly under the aegis of the Canadian Osteopathic Associa- 
tion. As is noted in the Canadian D.O.: 

.. . During the meetings held in conjunction with the 

1961 COA Canadian Osteopathic Association Convention, the 

Board studied further proposals for the financing of the project, 

gave further consideration to proposed locations, and initiated 

the study and procedure for obtaining a charter. 


No concrete steps have yet been possible, but much of the 
preliminary preparation has been accomplished. The Board remains 
convinced that the solution to the problem of a rapidly shrinking 
profession lies in the accomplishment of the establishment of a 
college in Canada, and is confident that the project will become 
a reality ...*° 


Since 1946, members of the osteopathic profession in Canada have fostered the 
programme of the Canadian Osteopathic Education Trust Fund. The activities of 
the Fund have centered about providing scholarships for Canadian students 
entering into osteopathic studies, issuing grants to osteopathic colleges where 
Canadian students have been studying, providing post-graduate fellowships and 
supporting efforts to establish a college in Canada. 


Canadian Memorial Chiropractic College 


It is the largest of these groups which has developed the provision of Cana- 
dian professional training most extensively. The formal antecedents to the esta- 
blishment of the Canadian Memorial Chiropractic College go back to a meeting 
held in Ottawa in January 1943. Chiropractors from all over the nation came to- 
gether to discuss the formation of a professional association. One of the matters 
considered at that time, and subsequently, was making professional education 
available in Canada. It was felt that there was a need to provide chiropractic edu- 
cation ‘“‘keyed to Canadian situation’, with emphasis on ‘‘high academic stan- 
Gards’’,?° 


The school gained further impetus when on January 3, 1945, the Canadian 
Association of Chiropractors was incorporated in the province of Ontario. Among 
the objectives of the organization was the establishment of the Canadian Memorial 


9 Lauder, D.F., ‘‘ Canadian College of Osteopathy’’; Canadian D.O., Vol. 1, Now 3, pp. 13-14, 


10 Ibid., p. 2. Province of Quebec Osteopathic Association, brief submitted to the Royal Commission 
on Health Services, Montreal, April 1962, p. 5. 


11 This professional group was then named the Dominion College of Canadian Chiropractors; it was in- 
corporated under Federal charter on December 10, 1953, under the name of the Canadian Chiropractic 
Association. 


12 Personal interview with the former Dean, Canadian Memorial Chiropractic College, July 1962, 
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Chiropractic College. The charter of that corporation, among other things, includes 
the following provisions: 


To promote the development of the science of chiropractic and to compile, 
make available and disseminate information relating thereto for the use 
and benefit of the members of the corporation and the general public; to 
improve the professional standing of the members of the corporation and 
do whatever may be calculated to be of use or benefit to the members in 
their application of the science of chiropractic; to establish, conduct, 
dispose of schools for the study of chiropractic and the practice thereof, 
and other subjects relevant thereto.’* 


The College was established in Toronto; the present-day corporate name of 
‘‘Canadian Memorial Chiropractic College’’, was established by Supplementary 
Letters Patent of September 24, 1956. The term ‘‘Memorial’’ in the title makes ree 
ference to the founder of the chiropractic profession, Daniel David Palmer, who 
was born in Port Perry, Ontario, and in whose memory the College was dedicated. 


Studies got under way at the College on September 18, 1945. The number 
of discharged servicemen, veterans of World War I, necessitated the establish- 
ment of a second class in January of 1946. The student demands were large enough 
so that it was necessary to augment the original physical facilities of the College 
with the addition of a new building, which included laboratories, classrooms and 
an auditorium. The original building of the College is a remodelled three-storey 
building. 


Students have come to the Canadian Memorial Chiropractic College from all 
parts of Canada, as well as from Australia, the Bahama Islands, Europe, Great 
Britain, New Zealand, South Africa, South America, and the United States. 


As far as accreditation is concemed, the Canadian Memorial Chiropractic 
College is fully accredited by the Canadian Chiropractic Association through 
the agency of the Board of Directors of Chiropractic for the Province of Ontario, 
consisting of five members. This same Board also acts as an accrediting agency 
for the American Chiropractic Association of the United States, with which the 
College is also fully accredited. 


School Organization and Administration 


There is a Board of Directors for the Canadian Memorial Chiropractic 
College whose members are elected from the various provinces in the nation. 
British Columbia, Alberta, Saskatchewan, Manitoba and Quebec each provide one 
member for the Board; the Maritimes Division, composed of Newfoundland, Nova 
Scotia, Prince Edward Island and New Brunswick, provides another member; and 
Ontario provides nine members to the Board. Thus the Board consists of 15 mem- 
bers who deal with the basic policy issues of the College. The Board of Directors 
ordinarily meets once a year. 


13 Canadian Memorial Chiropractic College, a brief submitted to the Royal Commission on Health Ser- 
vices, Toronto, May 1962, p. 2. 
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The day-to-day operations of the College are conducted by a Board of Man- 
agement which consists of the nine elected members of the Board of Directors who 
come from Ontario. These individuals on the Board of Management ordinarily meet 
monthly. 


At the time of this study the Board of Directors elected its own officers, 
consisting of a Chairman of the Board, a Vice-Chairman, and a Secretary-Treasurer. 
The Board of Directors appointed the Dean and the Registrar of the College, who 
acted as ex-officio members of the Board of Directors and the Board of Management. 
The College administration consisted of a President, Dean, Business Administrator 
and Registrar, Assistant Registrar and Director of Public Information. The Presi- 
dent of the College concerned himself with matters of major policy rather than with 
matters of day-to-day operation. The latter functions were more apt to fall to the 
Dean, Business Administrator and Registrar and their subordinates within the Col- 
lege administration. The deanship of the College was a full-time position, as were 
both the Business Administrator and Registrar, and Assistant Registrar positions. 
The position of Director of Public Information for the College was a part-time posi- 
tion. 


The Faculty consisted of 14 members during the academic year 1962-63. 
There was also a somewhat distinct Clinic organization composed of a Clinic Di- 
rector, a Clinic Supervisor, a Laboratory Supervisor, an X-ray Supervisor, and a 
Receptionist. There was a Director of Research for the College, who was also one 
of the members of the Faculty and a Head of Extension Studies, along with a Dean 
Emeritus. Superimposed on these offices was the Canadian Memorial Chiropractic 
College Corporation, which is composed of all practising chiropractors in British 
Columbia, Alberta, Saskatchewan, and Manitoba, all of whom are required to main- 
tain membership in the Corporation. (Legislation in Ontario and New Brunswick 
does not now permit this compulsory participation in, and attendant financial sup- 
port of the College.) 


School Finances 


Financially, the Canadian Memorial Chiropractic College is a private, non- 
profit college, which has supported itself almost entirely on contributions from 
members of the chiropractic profession and from fees provided by student tuition." 
In this latter connection, students paid a tuition fee of $500 per year in 1962-63, 
as compared to $300 per year when the College first opened its doors in 1945. 


The increase in tuition was necessitated primarily by two pressures, the 
first of which was a decrease in enrolment after the considerable influx of students 
whose fees were paid by the Canadian Department of Veterans’ Affairs and the 


a Nearly one-eighth of the Canadian chiropractors studied in the Royal Commission survey maintain 
membership in the Canadian Memorial Chiropractic College Association which provides alumni sup- 
port for the College; 8 per cent of the osteopaths, 3 per cent of the naturopaths, and none of the 
chiropractor-naturopaths had memberships in professional school alumni associations. 
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Veterans’ Administration of the United States. The other pressure was the increase 
in the annual operational cost of educating each student, which has risen nearly 
fivefold since 1950. During the first sixteen years of operation, cash contributions 
to the College from members of the Canadian Chiropractic Profession averaged 
about $10,000 per year, and slightly over $15,000 per year was given by the profes- 
sion to capital costs. As mentioned earlier, all practitioners in the four western pro- 
provinces are assessed to support the College, and in Ontario dues for the provin- 
cial professional association include an assessment for College support.” 


The total fixed assets of the Canadian Memorial Chiropractic College in 1962 
were reported to be $245,867.69."°As of January 1963, the ‘‘real fixed assets value 
are approximately’’ $600,000 for ‘‘land and building value’’, and $45,000 for 

‘equipment value’’.”’ 


Conversations with officials at the Canadian Memorial Chiropractic College 
indicated that it is their feeling that most of the College’s basic problems are fi- 
nancial. In order to alleviate some of these difficulties, College officials have been 
exploring the possibility of affiliation with one of the regional universities, perhaps 
in Ontario where students. might undertake pre-chiropractic education which could 
cover much of the student’s basic sciences requirements. (This parallels a co-ope- 
rative arrangement under study by the optometrists who have been attempting to af- 
filiate with one of the larger universities in Canada.) It is well known that basic 
sciences education necessitates a large expenditure for equipment to stock the 
classrooms and laboratories adequately. Thus, Canadian Memorial Chiropractic Col- 
lege might then concentrate on providing courses and training facilities which dealt 
more specifically with the chiropractic healing art, per se. 


In addition, the Canadian Memorial Chiropractic College embarked on a fund- 
raising drive in 1962, referred to as their expansion fund, seeking to raise a total 
of $1,500,000; of this total amount, $350,000 was scheduled to come from Doctors 
of Chiropractic who reportedly had pledged this amount by mid-1962."° The College 


15 Canadian Chiropractic Association, Ontario Division, op. cit., para. 78, 


16 Canadian Memorial Chiropractic College, ‘‘ Statement of Affairs’’, August 1962, 
17 Letter from the Dean, Canadian Memorial Chiropractic College, January 16, 1963, 


18 In this respect, then, the chiropractors have been asked to do something similar to that which is ex- 
pected of the osteopaths: 


» « « members of the osteopathic profession are called upon and are expected to contribute to the 
development of their profession far more than is usually required by other professions. An osteo- 
pathic physician pays dues to his district society, to his state society, and to his national or- 
ganization. The average osteopathic physician pays several times more annually in the way of 
such dues as do the physicians with the M.D. degree. Osteopathic physicians are called upon to 
contribute far more to their educational institutions and their hospitals than are physicians with 


the M.D. degree. (Mills, L.W., Opportunities in Osteopathy; New York: Vocational Guidance 
Manuals, Inc., 1960, pe 82.) 


Chiropractic, naturopathic and osteopathic practitioners have for many years bome the major finan- 
cial burden associated with support of their professional schools. In recent years, however, colleges 
of osteopathy and osteopathic hospitals have received certain forms of United States federal and 
state govemment hospital and research subsidization, in addition to the veteran’s benefits going 
directly to students. But the fact still remains that of the $3,031,049 provided for osteopathic educa- 
tion and research in 1961 in the U.S.A., 32 per cent came from the profession, 47 per cent from other 
non-govemment sources, and the remaining 21 per cent from federal and state govemment grants. 
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hoped that $400,000 will come from foundation and government sources,” and that 
the remaining $750,000 will come in the form of gifts from corporations, individuals 
outside the profession and organizations.” To this end, the College had persons in 
their employ seeking such donations in various parts of the nation.?! 


School Facilities 


At the time of this study the Canadian Memorial Chiropractic College was 
housed in two buildings near the University of Toronto in Ontario, one a former 
hotel modified to suit certain needs of the College, the other erected by the Col- 
lege in 1947 for educational purposes. The two buildings provided approximately 
sixteen thousand square feet of usable floor space. The original building housed 
administrative offices, a clinic, a library, and a few other minor functions. The 
newer one, which constitutes 60 per cent of the total usable floor space, accommo- 
date chemistry laboratories, X-ray, dissection and related scientific facilities, 
along with classrooms and an auditorium. As then constituted, the College could 
accommodate 200 students. 


Specifically there were five lecture rooms, excluding laboratory and manipu- 
lative procedures demonstration rooms, at the College, with an average seating 
capacity of 60 students each. 


There were two conventionally equipped chemistry and biology laboratory 
rooms, totalling 1,850 square feet of floor space and accommodating a total of 36 
students at any onetime. A refrigerated morgue for cadaver storage occupied 624 
square feet. The diagnostic Xeray facilities consisted of: 


.. .a 200 MA keleket unit with motorized table, undertable fluoroscope 
tube with collinators on both tubes; lead aprons, gloves and red goggles; 
vertical 36”’ bucky with precision turntable and postural films; tilt panel 
with 14’’ 100-line grid; vertical chest plate panel; 36-inch illuminators 
in each ‘ ‘ treatment’? room and in each consultation room; 14 additional 
illuminators in class room which can be darkened; over 3,000 35 mm 
teaching slides plus 2,000 teaching films including bone and soft tissue 
pathologies.” 


19 As far as government grants are concerned the College must, among other things, first maintain an 
enrolment of 200 students for a period of no less than three years. This must be accomplished be- 
fore the Canadian Conference of Colleges and Universities will authorize the government contribu- 
tion of the standard per-student grant which now stands at $2,00 per student per day. Given the 1962- 
63 enrolment of 115 students, the College is not as yet eligible for such per-student grants. Enrol- 
ment trends are discussed in detail at the end of this chapter. 


20 The Canadian Memorial Chiropractic College Expansion Fund office, Toronto, 1962, 


21 In 1958 the colleges of osteopathy spent a total of $7,000,000; in 1959 it was reported that osteo- 
pathic education support from endowment income, govemmental grants, and non-governmental grants 
and gifts had been increasing: ‘‘ The Osteopathic Progress Fund, established in 1943 as a coopera- 
tive fund-raising program of the American Association of Osteopathic Colleges and the American 
Osteopathic Association, has raised in excess of $6 million for budgetary support of osteopathic 
education. This fund is currently producing well over $700,000 per year of unrestricted financial 
aid for the ... colleges.’’ (U.S. Dept. of Health, Education, and Welfare, Physicians for a Growing 
America, Washington: U.S. Government Printing Office 1959, pp. 44-45 and p. 51.) 


A further example of government support involves the Philadelphia College of Osteopathy which 
starting in 1963 was allocated $1,000,000 annually by the Pennsylvania state legislature. (American 
Journal of Osteopathy, Vol, 62, February 1963, p, 481.) 


22 Letter from the Dean, Canadian Memorial Chiropractic College, January 16, 1963, 
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The library, 225 square feet in area, with seating for ten persons, was ordi- 
narily open for student use an average of 2.8 hours per day. Early in 1963 it 
housed about 1,200 volumes of books and maintained subscriptions to ten profes- 
sional journals ~ all catalogued. These library resources of the Canadian Memorial 
Chiropractic College were, in effect, supplemented by those of the University of 
Toronto in that the University authorized library use privileges to students of the 
College. Books and journals could be used on the premises of the University of 
Toronto, and access to certain specimens housed in various of the zoological 
science facilities at the University of Toronto was given. 


The out-patient clinic contained eight examination rooms, and thirteen 
‘treatment?’ rooms, of some 4,700 square feet. There was a clinic laboratory 
which ‘‘.. .renders diagnostic services in the form of urinalysis, blood analysis, 
sputum and smear examinations, electrocardiography, basal metabolism, etc. The 
laboratory also serves practicing chiropractors.’’* 


The auditorium had a seating capacity of 450 persons. The original building 
provided residence facilities for 14 students, and there was a cafeteria on the 
College premises. 


As indicated above, the Canadian Memorial Chiropractic College had plans 
on the drawing boards for considerable expansion of their existing facilities. The 
$1,500,000 expansion programme included, among other things, a research center 
of some 1,000 square feet to be set aside for the development of new and improved 
chiropractic techniques. (At the time of study there was no space devoted exclu- 
sively to research undertakings.) A modern clinic facility was planned to replace 
that housed in the original building of the College. One of the new buildings was 
designed to include a technique demonstration theatre, a dissection theatre, a 
chemistry laboratory, a bacteriology laboratory, a physiology laboratory, an amphi- 
theatre, and four new classrooms. There was also provision for recreational faci- 
lities for the students + a gymnasium, and a swimming pool. 


The first of these two new buildings was to be situated on property already 
owned by the College adjacent to the existing buildings. However, the provision 
of new buildings was delayed for an indefinite period of time by the construction 
of an extension of the Toronto subway system which runs under part of the Col- 
lege’s property. College officials contended that until the subway work had been 
completed and suitable property settlements accomplished, it would not be feasible 
for the College to undertake any further expansion of their physical plant. 


In regard to the adequacy of physical facilities, the Canadian Memorial 
Chiropractic College has used as its model the statement prepared by the National 


23 Canadian Memorial Chiropractic College Calendar, 1962-63, Toronto, p. 6. 
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Chiropractic Association of the United States which set forth certain objective 
standards for adequate facilities for accredited chiropractic education .?4 


Faculty 


The academic organization comprised a Department of Anatomical Sciences, 


Department of Basic Science, Department of Symptomatology, Pathology and Dia- 
gnosis, and a Department of Roentgenology. The Canadian Memorial Chiropractic 
College had fourteen teaching faculty in the College during the year 1962-63 
(Table V-1). Three of these faculty members had liberal arts and/or sciences de- 
grees, for example, B.Sc., D.Sc., Ph.D. The remaining members of the faculty had 
Doctor of Chiropractic degrees (D.C.), as well as some other degrees such as 


5, 


Paed. and R.N. The four professional members of the out-patient clinic staff 


have D.C. degrees. Instruction at the College is supplemented as required by 
practitioners in the Toronto area who provide lectures in their Specialties but they 
are not listed among the faculty of the College. 


Several members of the teaching staff who do not as yet possess liberal arts 


or sciences degrees are working toward them at the University of Toronto. The 


College is desirous that all of its faculty members possess such degrees, so that 
it will be possible to transfer credits of students who have attended Canadian 
Memorial Chiropractic College to other schools of higher professional education. 
Such a move would also facilitate the affiliation of the College with liberal arts 
colleges or universities. 


For the 1962-63 academic year, the facultyestudent ratio for the College was 


one faculty member for every 3.4 entering freshmen students. The overall faculty- 
student ratio in that same year was one faculty member for every 8.2 students in 
the College. 


24 This is similar to the policies followed by other of the major healing arts in Canada. For example, 


25 


medicine is guided in its accreditation of medical schools by the actions of the Council on Medical 
Education and Hospitals of the American Medical Association and the Association of American Me- 
dical Colleges which have provided, from time to time, committees to evaluate the adequacy of me- 
dical educational facilities in Canada as well as in the United States. 


Similarly with dentistry, the Council on Dental Education of the Canadian Dental Association has 
prepared a statement entitled ‘‘Minimum Requirements for the Approval of a Dental School,’’ and this 
sets forth in broad terms those features which are felt to be important in the provision of such educa- 
tional facilities. This pamphlet notes that the Council will examine the type of building, the equip- 
ment of the classrooms, laboratories, clinics, and general conditions in which they are found to exist. 
In the library they are concerned with the convenience, accessibility, proper management and availa- 
bility of funds for the purchase of books. These guide-lines have been set down in only very broad 
terms (p. 11), 


The U.S. Public Health Service sets forth the viewpoints of officials from government, hospitals, and 
universities concerning medical education. Their intention is that the estimates provided serve as 
working statements of requirements for medical education programs, and they are intended only as a 
general guide. One suggestion which is made is that there should be one full-time basic sciences 
faculty member for each 1.8 to 1.9 entering students. Similarly, it is suggested that there be one 
clinical sciences faculty member for each 1,0 to 1,1 entering students at medical educational schools. 
According to one medical authority, Canadian equivalents of such figures have not been worked out; 
but in the past the Canadian patter in such respects generally follows the American precedent by 
about one decade. Ideal standards aside, it is known that for two recently established Canadian me- 
dical schools one offers a full-time medical science faculty member for each 1.3 entering students, 
whereas another newly established Canadian medical school offers one medical science faculty 
member for each 1.8 entering students. Moreover, in one of the same two medical schools there is 
one full-time clinical faculty member for each student, and in the other there is one full-time clinical 
staff member for each 1.3 students. (U.S. Public Health Service, Medical School Facilities, Planning 
Considerations, 1961, Publication No..874, Washington: U.S. Government Printing Office, 1961). 
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TABLE V-1 
ACADEMIC AND PROFESSIONAL DEGREES HELD, FIELDS OF INSTRUCTION, 
AND TEACHING LOADS OF CANADIAN MEMORIAL CHIROPRACTIC 
COLLEGE FACULTY FOR 1962-63 


Faculty Academic and College or Field of Weekly 
Member Professional University: Instructor Teaching 
Degrees at C.M.C.C. Load 
Instructor A........ Palmer Chiropractic 
Instructor Be sess Lincoln X-Ray 
Instructor:@ i]... National Physiology 
InstructorD) 3.1... GoMs@rG. Chiropractic 
Instructor He, atest C.M. G:C. Pathology 
Instructor Meena. ret C.M..€.C. Anatomy 
Instructor) Gil. -tis ect National Chiropractic 
Instructor H e271. National Psychology 
Instructon le... Umotel: Bacteriology ai 
WsiStruGtore |i sesieec sense C.M.€. G. First Aid 2 
Instructor kos ee 
Wotton. Chiropractic D 
Instructor We. 10F) SaL@n Chemistry 11 
InstructonsM i... 1 Lincoln Chiropractic 2 
Instructon Ni... 0. C.M.C.C. Diagnosis S 


1 D.C, - Doctor of Chiropractic; D.Sc, - Doctor of Science; Ph.D. - Doctor of Philosophy; R.N. - 
Registered Nurse; B.A. - Bachelor of Arts; B.Ed. - Bachelor of Education; B.Paed. - Bachelor of 


Paediatrics; B.Sc. - Bachelor of Science, 


2 Palmer College of Chiropractic, Davenport, Iowa; Lincoln Chiropractic College, Indianapolis, 
Indiana; National College of Chiropractic, Chicago, Il1linois; C.M.C.C. (Canadian Memorial Chiro- 
practic College), Toronto, Ontario; U. of T. (University of Toronto), Toronto, Ontario; UsE.c, 


(University of British Columbia), Vancouver, British Columbia, 


Source: Dean, Canadian Memorial Chiropractic College, 1962. 


Reference is made in the College brief to the existence of ‘ ‘ modest salary 
schedules’and to a desire that ‘‘ .. .faculty salaries be expanded to equal the 
requirements of state supported educational institutions. . .’’?”7The provision of 
tenure arrangements for faculty at Canadian Memorial Chiropractic College were 
being studied in 1962. 


Student Recruitment 


It was estimated by the Registrar that most of the applicants to the College 
have had some prior contact with chiropractic and/or the chiropractic profession.” 
A number of methods have been employed in the recruitment of students to the 
Canadian Memorial Chiropractic College. Guidance information pamphlets have 
been prepared by the College and are distributed through practitioners across the 


26 Canadian Memorial Chiropractic College, op. cit., p. 11. 
27 Ibid, pe S5e 


28 Chapter IV in this study describes the reasons given by practitioners for becoming interested in 
chiropractic as a career. 
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nation as well as through vocational guidance counsellors in school systems. 
Also, there is a booklet published by the Ontario College of Education Guidance 
Center which is distributed through their normal channels of dissemination. 
Motion pictures on chiropractic are available through a commercial distribution 
service in Toronto. A film-strip for classroom use is available directly from the 
office of the Director of Public Information at the College, along with the pamph- 
lets mentioned earlier. Vocational guidance counsellors have been invited to the 
College for the purpose of acquainting them with Canadian Memorial Chiropractic 
College and the profession of chiropractic. Established practitioners in the field 
speak to student groups during high school ‘‘ career days’’. To establish the de- 
gree of interest of prospective students, the Registrar of Canadian Memorial 
Chiropractic College recommends that interested candidates visit two or three 
chiropractors’ offices to become acquainted further with the kinds of services 
provided by chiropractic practitioners. 


The formal recruitment function in the osteopathic profession is somewhat 
centralized: 


**The Office of Education of the American Osteopathic Association has 
many levels of interest, but primary among them is the field of vocational guie 
dance. The Director of that office . . . has rendered invaluable service to the 
profession in developing the interest of educators in the liberal arts colleges 
in the educational program of the osteopathic profession... 


For the first time in the history of the profession in Canada, a formal visi- 
tation has been made [in 1961] to several Canadian universities and colleges 
on behalf of the Osteopathic profession. The results ... have been excel- 
lentes. 


The Vocational Guidance Committee of the Canadian Osteopathic Association has 
been engaged in the following activities: 


Over the past few years this committee has mailed booklets on the osteo- 
pathic profession to the guidance teachers and principals of all high schools 
across Canada.... The Canadian Osteopathic Association owns two excel- 
lent films, ‘ ‘ Physician and Surgeon, D.O.’’ and ‘‘ For a Better Tomorrow”? . . 
Every time they have been shown, before high school student bodies, service 
clubs, ParenteTeachers Associations, etc., they have been well received. 


In addition, two mailings of vocational guidance material have been 
made to libraries across Canada. All urban libraries and many district libraries 
serving rural areas have been covered. There are frequent requests for informa- 
tion about the profession in libraries, so an effort has been made to supply in- 
formation to the librarians.*° 


These measures are supplemented by many of those noted above for the chiroprac- 
tic profession. 


29 Canadian D.O., Vol. 1, No. 5; December 1961, p. 11, 


3° Church, W.K., ‘‘ Vocational Guidance Committee Informal Report to the Profession’’, Canadian D.O., 
Vol. 1, No. 25 June 1961, pp. 14-15, 
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Naturopathic recruitment for their professional schools appears to utilize in- 
formal intraeprofessional methods for the most part. 


Student Entrance Requirements 


A student wishing to enter the Canadian Memorial Chiropractic College must 
present to the College the Ontario Grade 13 Certificate, or its equivalent. These 
equivalent credentials range all the way from completion of ‘‘Grade 12 certifi- 
cates’”’ in several provinces, to ‘ ‘ university entrance’, ‘‘ senior matriculation’’, 
‘¢ first year of university” in one of the provinces, and ‘ ‘ first year of college’’ 
credits from the United States. There is also the entrance requirement that an 
average grade standing of 60 per cent has been obtained in English and any six of 
the subjects listed below: algebra, botany, chemistry, geography, geometry, lan- 
guage, physics, trigonometry, and zoology. 


These formal entrance requirements are supplemented by certain admission 
standards which have been established by the Registrar. In this procedure, the 
Registrar interviews all candidates and assesses if there is any gross physical 
impairment of the candidate, his attitude toward his academic studies and his ap- 
parent interpersonal adjustment. 


Entrance requirements for the other two health services under study neces- 
sarily involve United States professional schools. A comparison indicates that 
osteopathy requires the largest amount of preeentrance academic education of any 
of the three professions, with three years of college or university training neces- 
sary before professional osteopathic training may be undertaken.*? The testing pro- 
gramme for potential entrants includes the Medical College Admissions Test (which 
is administered by the Educational Testing Service, Princeton, New Jersey) for 
most persons admitted to osteopathic colleges.*’ 


In the instance of naturopathy, pre-professional requirements vary according 
to the college — one requiring ‘ “first grade graduation”’ from high school, the other 


(and larger) naturopathic college requiring two years of accredited college or uni- 
versity education before entrance to the professional school.** 


31 Jn recent years, over seven-tenths of entering freshmen in osteopathic training were found to have 
acquired bachelor’s degrees — that is, four-year degrees — before beginning professional training in 
osteopathic medicine. (Mills, W., ‘* Osteopathic Education’’, Educational Supplement, Vol. 14, No. 
1; January 1962, pp. 9 and 13.) 


eA Mills, W., The Osteopathic Profession and Its Colleges, Office of Education, American Osteopathic 


Association, Chicago, Illinois, November 1961, p. 11, 


33 The Council on Dental Education of the Canadian Dental Association notes that ‘ ‘ all candidates 


for admission to an approved dental school shall possess successful standing in at least two aca- 
demic years of arts and science in a recognized college or university, including one year of Eng- 
lish or French, mathematics, biology, chemistry, and physics’’. In the instance of medicine, pre- 
professional requirements in Canada range all the way from one year to three years of arts and 
science college work as prerequisite to undertaking professional medical studies. With osteopathy, 
minimum specifications are-set down for the three-year pre-osteopathic curriculum, with college 
courses in organic chemistry, inorganic chemistry, biology, English, and physics. 
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Student Costs and Support 


Tuition at Canadian Memorial Chiropractic College was $500 per year in 
1962-63. The student could pay tuition on a semester or per month basis, the latter 
at a slightly larger fee. (For those students who elected to take the optional 
course in drugless therapy, there was an added charge of $40.) 


There was a registration fee of $75 for all students which covered laboratory 
fees, students’ administrative council fees and a diploma fee for the four-year 
period. To this must be added the cost of books and supplies, which total $440 for 
the four-year period. Thus, during his four-year stay, the student at Canadian Me- 
morial Chiropractic College had to pay more than $2,500 directly to the College for 
tuition, books and equipment. Living expenses are additional2* Table V-2 shows a 
comparison of certain Canadian Memorial Chiropractic College student costs to 
those student costs for naturopathic and osteopathic training in the United States. 
This indicates that students of osteopathy encounter school expenses at least 
twice as great as those encountered by either chiropractic or naturopathic students 


The 1962-63 total cost of tuition at Canadian Memorial Chiropractic College 
($2,000) should be viewed in the light of the fact that it was estimated by the 
College that the actual costs to the College amounted to about $4,800 to maintain 
the student during the four-years stay at school. Consequently, there was in effect 
a deficit of approximately $2,300 for each student which had to be subsidized by 
members of the chiropractic profession and others. Government loans, bursaries or 
grants-in-aid have not been available to students at Canadian Memorial Chiropractic 
College. No scholarships were provided by philanthropic or industrial organizations 
at the time this study was undertaken. 


Nearly two-fifths (38 per cent) of the 683 students who graduated from the 
Canadian Memorial Chiropractic College by 1962 were supported by either the De- 
partment of Veterans’ Affairs of Canada or the United States Veterans’ Administra- 
tion.”* This support covered all fees, textbooks and equipment, as well as certain 
living allowances. Most of the veterans of the Second World War and the Korean War 
have now completed their education, however, and this source of support no longer 
constitutes a significant factor in meeting student costs. 


The College, through members of the profession in Canada who are supporting 
it, provides a bursary which is offered each year on a competitive basis covering full 
tuition for the second year. There is also a foreign student aid award offered annually 
which provides full tuition for the entire four-year period. A Canadian Memorial Chiro- 
practic Alumni Scholarship is provided by the British Columbia Chapter. This yearly 
scholarship is made available to students from that province only, and provides full 


24 Data are not available on the Canadian Memorial Chiropractic College student cost of living in 
Toronto. Estimates of these costs for naturopathy and osteopathy students in the United States range 
from about $2,200 minimum for the former to $4,800 for the latter group. This is for the entire four 
year period. 


= Letter from the Director of Public Relations, Canadian Memorial Chiropractic College, October 1962, 
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TABLE V-2 


COMPARAISON OF CERTAIN FOUR-YEAR PROFESSIONAL EDUCATION COSTS 
FOR STUDENTS OF CHIROPRACTIC, NATUROPATHY AND OSTEOPATHY 


© Ven ie Sram Ty i Re eS SS ee 


Approximate Minimum Amounts of Costs 
Source of Cost For all Four Years 


Chiropractic’ Naturopathy” Osteopathy® 


Tuition and fees 
(e.g., activity, labora- 
tory, health) 

Books and instruments 


Totals 


1Canadian Memorial Chiropractic College only, 1962-63. 


2National College of Naturopathic Physicians (Seattle) only, for 1962-1963. Data from Central States 
College of Physiatrics are not included here because of the relatively small number of 
graduates, and the fact that educational costs are only about three-fifths that of NCNP; thus, 
conclusions drawn from combined data for the two schools would be misleading as NCNP data 


alone represents the more ‘“‘typical’’ picture. 


3 Combined data from Chicago College of Osteopathy, College of Osteopathic Medicine and Surgery 
(Des Moines), Kansas City College of Osteopathy and Surgery, Kirksville College of Osteopathy 
and Surgery (Missouri) and Philadelphia College of Osteopathy, for 1962-63, 


Source: Catalogues of the above mentioned colleges, 1962-63. 


tuition for the first year. Annually, the Saskatchewan Chapter of the Canadian Chiro 
practic Association makes available a $100 scholarship to any third or fourth year 
student from Saskatchewan who is willing to practise at least two years in that pro- 
vince after he has completed his graduation. There are also some limited provisions 
for graduate loans which are made available through a revolving loan fund and alumn 
association assistance. Mention should also be made of the Student Loan fund, whe 
small emergency loans are extended to students by the College at a moderate rate of 
interest. 


Of the two undergraduate schools of naturopathy which are approved by the 
Canadian Naturopathic Association, only the catalogue of the National College of 
Naturopathic Medicine makes explicit mention of scholarships: ‘ ‘ All naturopathic 
students recognized by the Veterans’ Administration for training under P.L. 550 wil 
be granted $90 a year scholarship. Other scholarships are being made available by : 
number of state and provincial naturopathic organizations .. .’’*° 


36 National College of Chiropractic Medicine Catalog 1960-61, 1962-63; Portland, Oregon; p. 12. 
Another naturopathic school, the Central States College of Physiatrics, notes this about eaming 
expenses: ‘‘ While it is possible for some students to ‘earn as they leam’ by holding part-time jobs 
while in college, we emphatically do not recommend such a course. Our schedule is a full one and 
will require practically all of the students’ time’’. (Central States College Catalog, Eaton, Ohio; 
undated; p. 11), On this matter the Canadian Memorial Chiropractic College takes this position: 
*¢Students may wish to eam some part of their expenses. There are several large business districts 
within easy reach of the College. The securing of employment is the students’ own responsibility’’. 
(Canadian Chiropractic College, Calendar 1962-63, Toronto, p. 10), In osteopathy: ‘ ‘ Training in an 
osteopathic college calls for long hours of classroom and laboratory work and preparation. Only a 
very few students find it possible to eam much of their expenses during the professional college 
course. Each college usually employs students as laboratory assistants and as clerical assistants. 
Most of these jobs, however, are performed by upper classmen.’’ (Mills, L.W., The Osteopathic Pro- 
fession and its Colleges, op. cite, p. 15). 
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The Canadian Osteopathic Educational Trust Fund has as one of its activities 
. .. a scholarship programme which has enabled several Canadian students to enter 
osteopathic colleges and to complete their education as osteopathic physicians’’.2’ 
In addition to this: 


ce 


The American Osteopathic Association maintains a student loan fund for quali- 
fied juniors and seniors in approved osteopathic colleges. Some of these indivi- 
dual colleges maintain loan funds and scholarships. Some scholarships are awar- 
ded to incoming freshmen and others to students who have completed a part of 
their osteopathic training. A few state osteopathic organizations and individual 
osteopathic physicians also award scholarships annually to students in their 
districts. ** 


The Curriculum 


The curriculum at Canadian Memorial Chiropractic College comprised a total of 
5,319 hours of lecture, laboratory and clinic instruction in 1962-63. A comparison of 
this offering with United States colleges of naturopathy and osteopathy is presented 
in Table V-3 which shows that the Canadian Memorial Chiropractic College stands 


TABLE V-3 
A COMPARISON OF TOTAL INSTRUCTIONAL HOURS IN CHIROPRACTIC, 
NATUROPATHIC AND OSTEOPATHIC COLLEGES, 
1962-1963 


Type of School Total Hours of 


Instruction 

Chiropractic 

Canadian Memorial Chiropractic College .........ceccccccees 5,319 

Average for 14 accredited chiropractic schools (U.S.)......... 4,467 
Naturopathy 

Central States College of Physiatrics .......- Ses GIS DONA 4,590 

National College of Naturopathic Medicine .....-. ROeDa Asien 4,706 
Osteopathy 

Chicago College of Osteopathy «........ Sou gua don on oodoncG> 6,004 

College of Osteopathic Medicine and Surgery ....-.- BYalatate oot) Me 5,724 

Kansas City College of Osteopathy and Surgery -----+++++++-- 5,442 

Kirksville College of Osteopathy and Surgery .-.------ cielaeuele 5,689 


Philadelphia College of Osteopathy epeverekeisvs sucuecAceedeKencers 


1 The range is between 4,200 and 4,704 hours. 


Source: Catalogues of the schools listed, 1962—63. 


37 Board of Trustees, Canadian Osteopathic Educational Trust Fund; Montreal, Quebec. 


38 Mills, L.W., The Osteopathic Profession and Its Colleges, op. cit., p. 15. 
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about mid-way in the range of total hours devoted to instruction. This table also in- 
dicates that on the average osteopaths receive in excess of 1,000 more hours of pro- 
fessional training than do the naturopaths, and perhaps half that amount more than the 
chiropractors. During the four nine-months academic years at CMCC the student 
covers sixty courses, ranging from basic sciences to diagnosis to subjects on pre- 
vention, therapeutics and professional development. Table V-4 shows the four-year 
course curriculum for the College as reported in the academic year 1962-63. 


Table V-4 also presents course offerings grouped into semesters and years. 
Each of the courses is classified as to its content and the number of hours devoted 
to lecture and laboratory work. Examination of this table indicates the following: of 
the total of 5,319 lecture, laboratory and clinic hours, 4,194 hours were devoted to 


TABLE V-4 


FOUR-YEAR COURSE CURRICULUM OF THE CANADIAN MEMORIAL 
CHIROPRACTIC COLLEGE, 1962-63, CLASSIFIED ACCORDING 
TO CONTENT AND HOURS OF INSTRUCTION 


Hours of Instruction 
aoc ey, Course Title 
Classification Lecture Lab 


First Year, First Semester | 
a Anatomy I (Osteology and Arthrology)............-- 90 0) 
a Ghenistry 1 (General). 7c aae ee te ce ere 18 72 
a SOMO OAV RAS 5 no douoDnOU Udo oO On DC GU eU ONO UO GOD 54 54 
e Philosophy & PrinciplesI .................---.- 54 0 
a Physiology West ce ce oie era use esr Womens als) ore sieboll oy efor 54 54 
d Technique wl so iccsc sie kc terete teneeeoes see ewe orev clone settee tented: 36 54 
First Year, Second Semester 
a A naitomys Lo (My.ol opya)in cetera cuneate -icveteneneians oi <erenetel si U2 18 
a Anatomy III (Splanchnology) ...............---200% 72 36 
a Ghemuistry Tl (Organiie) i ware ciciejetets) stekone = otot-iaelelelslolenel: 54 36 
a lB AK CCAP A omc aonU ano cdo D bo Dae momma dn Go tic 90 36 
a Physiology Il 0%. <sye cares oie es tometer rion) -edehslotersret-hek 36 0 
d Techniquerll, ..c%.<< hates ec voto tak aus Weta uemens hada haieo ae 0 90 
Second Year, First Semester 
a Anatomy IV (Central Nervous System)...........+-- 90 (0) 
a Bacteriologyele was aoc cscs eke ateredeensbotnedsnek dea isdelsuelous 54 0 
a Ghemistryelll (Biochemistry) saree. oe ee lea 54 [2 
b Diaprio sisi tec uarerccopetene (= sucte eter o ete hetetetente otetemed mete 54 0) 
a,b Orthopacdsescvcisrenercuchane voter eueneus eecieicdave aleuonn ee eattenn 36 0 
e Philosophy. &, Principles (Il. severe: pale. elelistenettet-i<tar= 36 0 
a Phy: srolo py UE cipveteret ste) orn etetotaiale (oetewoustes apaRedemshor= tetas 36 18 
d Techniquellll Av. .sesiers 22s eerie enema 0 54 
d,e Ma Realy” LS Wevevenchevsseceye te pevous uote enoteds soit is:seRele ieeksee Bea fe 36 0 
Second Year, Second Semester 
a Anatomy V (Peripheral Nervous System)............ 90 0 
a Bacteriology all tye cece Seen oie enero cs enn: 54 72 
b Diaeno sissy, wa iacvccsnega ote shehs oF ekewedan ces Metin) se eke 54 0 
anbaende “Pathol oye laine cists ttiate: ot staelhes occ tense remetoretemenet omelets! siete ts a2 18 
ENYSHOLO SY IV Metewaete teels sae st shele, ie eee = kes sel oer 72 0 


alle (0, 6 @ (0 60 6 6 816 6 © 6 0) 4: .C 0 6 @' 666 8) 6 6 © 8 61006 6 \e 


a 
a Physiology V 
d Technique IV 


secre e see eee eee eee eee eee eee see eseeseee 
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Content 


Classification? 


Third Year, 


a muastony Vil CAnglology.):.=. 44. sein. &. SB. 
b Dingnosiswilaeiy. Lee eel, wee, Wee Se 4 
b LaboratoryyDiagnosisiinid. ogule eh ol Jsials ocx 
a,b,c,d PuathOlocval lupy ecutke eee askee eeEs Mcacuc okey oesiose® ous. ic 
e EL hulOSsophyglllerg. ee Moke eee ein ae Moe Lae ec 
d pRECH ni queeV Herne. Lie TA Ta, ee BL! 
b,d Xe ay AU ek ei eat SO eye ln 2h 8- 
Third Year, Second Semester 
a Anatomy VII (Human Dissection) ............. 
b,d MANOS SA a aero WB Bk PE 5c vedo toals: CMe 
b mye, Sat, NOSO Gs ERTOAE 6 5 oc ee as 00 aca 
a,b,c,d, Pathology em ere T ERT oe. 
c Danitation: PublicthHealthye.. oosee tn. lees. 
d Pechniques yl met ae nets en ee. 
b 2 SELL UGS DAE AO RS ea 
Fourth Year, First Semester 
b,d LoS Tee Sah Cie eS ae eer eae ree 
b,d,e Diagnosis V (Clinical Diagnosis) ............ 
b,d Gynaecology te wre ee eee oe ee hee ee ee 
b NormakMhisychology (01) Wer ste yes ade oe 
b,d ObStetricehr eet: tee etme ch eiera cw akste ic hie ie evan 
a,b,c,d Pathology MW Ae PN Wn aN ne BE Were es cob aeoeh yd rs 
b,d Rediatnics mares il anntiwmianh. evavon. ef, 
d EBhilosophiygl Vas Anke hae Rae cnt chas Senor dees 
d Me Ch mil Quen VAs AS fe) Ae tye ed oc tev icles os, <.0kt sla 
b,d EUSAVEM VS ees URE AOE LS © aeRO Ria cM «ai, ots o's PEA 
Fourth Year, Second Semester 7 
b,d Bpnottale SYCholopy f4 ons St oe kd etek. 
e BOardgReviewen f. stl. Leh toe: hte). Rin ate ee 
c IDIETCLECS 3.2 cilia o erat «CS ANS «OS SNEED. eid 
d,e First Aid & Emergency Treatment ........... 
d General vireatmentam seem en ce ae ot rete 
e NuUPISprUdencerGcnethicss . peeks an) Shetek ates 2 
e OfricesManacementa sawiea a 5 .newa tick eye tee. 
d Mechniguer SpeCraliZatvOm Geiss casuerd atencece a 
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Course Title 


Hours of Instruction 


Lecture Lab 


First Semester 


Clinic Internship (induction and out-patient) 
hours in the third and fourth years 


TOTAL LECTURE, LABORATORY, 
CLINIC HOURS 


eee 


Es 


90 
90 


2,808 


Ww 
oo CN OO SOO 


1,386 


iis 


See ce Nb 


*Content Classification: (a) basic sciences; (b) diagnosis; (c) prevention; (d) therapeutics; 


(e) professional development. Some of the courses have been assigned more than one 


content classification letter due to multiple category content. 


Source: Canadian Memorial Chiropractic College Catalogue, 1962-63. 


128 ROYAL COMMISSION ON HEALTH SERVICES 


lecture and laboratory studies. Of the total 5,319 hours, then, 1,125 hours were set 
aside for clinical training — both in-patient induction and out-patient care — which 
constitute about 21 per cent of the total. Thus, about fourefifths of all lecture, lab- 
oratory and clinic hours were devoted to what is essentially classroom work, that 
is, lecture and laboratory hours. 


Considering the 4,194 lecture and laboratory hours it may be noted that 2,808, 
or two-thirds, of the lecture and laboratory hours are devoted to lectures, and the re- 
maining 1,386 hours of the lecture and laboratory time to laboratory work. 


Again, examining the 4,194 hours spent in lecture and laboratory work at Canae 
dian Memorial Chiropractic College, 2,178 lecture and laboratory hours are described 
as having basic science content. Thus, slightly over one-half (52 per cent) of lece 
ture and laboratory time was devoted principally to courses with basic science sub- 
ject matter. Moreover, 1,402 lecture and laboratory hours have diagnosis content; 
nearly one-third of the lecture-laboratory time, then, was spent in courses with dia- 
gnosis as the subject matter. This is exclusive of clinical training — another 1,125 
hours — which deals with both diagnosis and therapeutics. 


The student spent a 30-hour week on lecture and laboratory studies during 
his first two academic years. In his third year the student spent additional time on 
his clinical assignments and the same is true for the first half of his fourth year. 

In the second half of the fourth year the class and lecture load was reduced in total 
hours. To compensate for this, however, the time devoted to clinical work was or- 
dinarily increased. 


Table V-5 shows the course designations in several colleges. This compari- 
son involves the courses offered at the Canadian Memorial Chiropractic College, 
the National College of Naturopathic Medicine in Seattle (which is the largest for 
the study of naturopathic medicine in North America), the minimum curriculum at 
all five of the accredited United States osteopathic colleges, along with the stan- 
dard four-year course offerings at the University of Toronto School of Medicine. 
There are 79 course titles listed on this table.*° 


The Canadian Memorial Chiropractic College offers 32 of these courses, as 
indicated by the 1963-64 College catalogue. The accredited schools of osteopathy 
present a minimum of 37.° The National College of Naturopathic Medicine has the 
longest list of course designations, namely 41. Examination of the number of hours 
devoted to courses indicates that some of the courses represent relatively small 
amounts of the academic year devoted to their teaching, while others involve sub- 
stantial amounts of time. 


39 It should be realized, of course, that what are being compared here are only course designations. 
The content of some of these courses is not always readily discernible in the course designations, 
and certain subject matter may in fact be included under designations which fail to indicate the 
nature of the course content. 


40 According to the Journal of the American Medical Association, ** Current curriculums in colleges 


of osteopathy include all subjects taught in present-day schools of medicine. In addition, there are 
courses dealing with the musculo-skeletal system and manipulative therapy. The degree of emphasis 
upon these courses is variable and diminishing. At none of the colleges was there evidence that 
these courses interfered with the achievement of sound medical education’? (July 2, 1955, pp. 737- 
741). 
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TABLE V-5 
COURSE DESIGNATIONS IN SEVERAL HEALTH SERVICE COLLEGES, 
FOR THE FOUR YEARS OF PROFESSIONAL STUDIES 


Type of College 


Courses 


PMTLATOMY sie ose ec cc Sele Quek ata ‘aap des nisin x x 
Applied anatomy ........ OIDGHD OAC aeerrenn ts : x 
Anesthesiology (Anaesthesia) ............ ».4 
BaGteriology |. sess 561s 50) O Ord COI DiD, OF mete ».4 
Bacteriology Laboratory ..eoaseleess tins. ci. 
BOOVEMeECHANICS ti. srvcluns « bass ce eee ahs « 
Chemistry 
Biochemistry %).5 0.65, ; Saou doe sPorene eters xX 
Inorganic chemistry ....... Dieyienets sche sVarehe 
Orvanicsche MIStry, | dis srsle eats seein eheleke ice 
Pat OLocicalichemistry paseo 46 sok cari cen bs x 
Clinical Microscopy .....+..+.+.- Rach ontoacenue ne 
Dermatology \ieeks) wes. SINS ts: ohetone cueis Ri 
HAL TIOSIS By. uedt peter ew ctaverte- sony tik Oe OD te 
RePINIG (AT) digenoSis os 0s:e es Mo oho « - 
IPhysicalidiapnosis |. ........ i Ge Sinton 
Laboratory diagnosis ...... a feteteleay vs! 1s Aye 
eee IOS OS Ee Us cles Bive's aie tateletere ste 
mrophtol ogy ia mrs & niok osiaie 4.slsls IS fs tl ie x 
Evlectrotherapy..oloe, 6 ee a0.0° Sena ons sioHeedkebokone x 
BMDEVOLOL Vis Os «> cule os Sit Sara Ae Sastre ».¢ 
Emdoctrinology ....... +. etsiisi croydon cierstees riers ».« 
BBIESTPAUG Te es cate cote a 8 i. OREUDSIGAD ROR Secure tecCae x 
Geriatrics’. 08s .a0 vik : ; Bip : xX 
fvinecology | seth ows ke Shales iets abe teNTNt x Xx 
BAIS COL ORY, chy Suey ols cienn ats AAS Og 6 Oe BOO Gir oO Oe x x 
Hydrotherapy ....... SOS DAL CRONS Bee SGD chick Bet XxX 
SAAS ere ePaveherecisrel's; alc S i ORCA 
HAW IEINOSIS obs c cer arets oa Sateteabieiste siete ot re siecets : ».¢ 
PRAMUN OLOGY. c.0r she! te si ove ERatielie terol s) enon ee foils eieltetons 
MEECENS ILD: \-5, 5 oj0.6 m eters MipiieL sivas levels fe yolial sien vieheee « 
Naturae Medicina Practicum ........ seks 
Obstetrical internship ..... sostoietsteccrelensrentys 
Manipulative: Technique’ (s.r e 
Ee Chiropractic technique? i's fs cede eats 
Osteopathic technique.........'s stusplae hit elec 
Materia Medica...... pokey elehonineacueherexs Aine COAR 
DECCHIGING I: 6.25, cscs 6 cic isos 61s gaye Rye eae er ee LOTe a es ».4 
Botanical medicine, prescription ........ 
Mavemnal Medicine ..65...00s00 0s So Gmoroistc 
Physical medicine ........ phen Bee ne x 
Preventive medicine & public health ..... xX 
ropscaluned icine: « ois éisinids nese i ds 
INEUTOLOPY: 6 sis s6 0.2010 StGichDCny LOCO DU Se Widoenrc 
Anatomical neurology . 1... 6.00eeeevceee 
Sea MeUrolopy inst. ys cs soe chew sek es" 
INGULO-<ANALOMY, aici o MeO) ale ifslally, ale oid OTTO xX 


NEBEOTAL MEULOLOG Vg. «6 sj0.0.syiie-s'» 0/0incs\ aly ors 
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TABLE V-5 (Concl.) 


Type of College 


Courses - 3 F 


ObsStethics memset ce cveleets «+16 «1 ORIOLE IO x 
Office Management........ Sitio CROCE xX 
Ophthalmology .....-.+-++- Ai cegea thee Oetec x 
O@rinopae dics siete siete sterner Berets ema erene x 
Otorhinolaryngology....-eeeeeeeeresccees 
Otolaryngology ......---+-eeeeee Reno ieee x 
Rathologvarciestiicieiroeieiss Ree ovele w etouster ster x 
Parisitology ...cc.ccl ewer eecrcscerccees 
Pediatric sweieie terete ees clete elles ee) 1 2 oielaie = x 
Pharmacology ....-ecececrcrrecscseccece 
Philosophy & Principles........+-+se+eres x 
Phy Siology, ...006sccccsssmeccsscsecercs »,4 
Physiotherapy. ....++sseeeseseres erere tere = 
Practice 
Ethics & Jurisprudence........-. dele x 
Jurisprudence ........ ee cceeee rece eecs 
Proctology.....ccccccrcesvecesersersces 
Psychology ....ccccsccccscesesscceesess 
Psychiatry.....--s-eeeeeeees Aucec RCREMC O. OMEN 
Abnormal psychology....-sseeeesereees 
Normal psychology.......++seeesseeees 
Radiology (X-ray) ......-.- _ yar BO RAs 
Sanifation .ccccsscccweccscesornrseasess 


Pd PS PS PS PS PS va 
va 


rs 


ri PS Pd PS 


SematticiSimeevs steals sles) sellen one ereieyene Mia cheisieker sis 
Specialties ... ccc cece cee cc eee sceecceces 
Sureervier ee oso. miecielac ome sacs ce™ <1 

Minor orthopedic surgery.......- 60. ya aS 


Minor Surgery .....cccesscccccecessocs 
Orthopedic surgery. ...---eeeeeeeeeeees 
Syphilology .....---eecceeereseecees catgeus 
TherapeuticS., ....c sce erecceccrceesseces 
Comparative therapeutics .......++++++. 
Aor dicoilyeay GaiqoudoBocD AOU cGe SN COO OMe 
WrolOe vias s elelene eelelels cle: slelelelele 01 sieiene Breleheie 


Pd Pd Ps Pd OPS OS 


1 Chiro. = Canadian Memorial Chiropractic College, Toronto, Ontario. 

2 Naturo. = National College of Naturopathic Medicine, Seattle, Washington. 
3 Osteo. = The five accredited osteopathic colleges in the U.S.A. 

4 Med. = Faculty of Medicine, University of Toronto, Toronto, Ontario. 


Source: Catalogues of the colleges listed, 1962-63. 


At Canadian Memorial Chiropractic College the curriculum is presented to 
the students in the customary variety of pedagogical techniques used in schools 
of higher learning. There are written examinations, oral examinations, essay 
papers, reports, lecture classes, seminar classes, laboratory periods, demonstra 
tion periods, as appropriate. Various teaching aids are also used, such as tilms 
and film strips. 
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One aspect of the curriculum which is not reflected in the school calendar 
and which should be noted is the relationship maintained in recent years by the 
College with a private hospital in Toronto wherein students from the Canadian 
Memorial Chiropractic College have been afforded an opportunity to observe the 
performance of herniotomies. 


In the establishment of the curriculum at the College guidance was received 
from the National Council on Education of the National Chiropractic Association. 
This organization, which was for a number of years the largest of the chiropractic 
professional associations in the United States,** has established educational stan- 
dards for chiropractic colleges.*” Canadian Memorial Chiropractic College officials 
have indicated that the principal problem they have encountered in meeting these 
standards has had to do with the acquisition of more library facilities; representa- 
tives of the National Council on Education of the National Chiropractic Association 
suggested a minimum of 3,000 volumes — which is more than twice the number of 
C.M.C.C. holdings in 1962. 


An optional drugless therapy course is offered in the last half of the 
junior and senior years at Canadian Memorial Chiropractic College** Because 
some Canadian chiropractors feel that the content of the course is such that it 
should not be part of the College’s official curriculum, the course is not taught on 
the College premises but at a chiropractic clinic in the Toronto area. Chiroprac- 
tors who believe that the College course offerings should be confined largely to 
the study of adjustive methods in therapy are countered by practitioners who hold 
that diet and physical methods involving heat, vibration, and various modalities 
may be used in treating certain kinds of illness. Most of the resistance to the cur- 
rently optional course in drugless therapy has tended to come from chiropractors 
in British Columbia and Alberta. Support for the course,on the other hand, has 
come largely from the practitioners in Ontario because the Ontario legislation 
bearing upon chiropractic encompasses a scope reflected in the drugless therapy 
course, and allows dual registration under both the chiropractic and drugless 
therapy practitioner categories. 


A total of 90 credits are given for the taking of the course in drugless 
therapy, 45 each in the junior and senior year.* The course in drugless therapy 
is now confined largely to lectures and demonstrations as there is only limited op- 
portunity at present for student clinical applications of the techniques which are 
incorporated in the course.’°Certification trends in this course are shown later in 
this chapter with the discussion of ‘‘ Enrolment and Graduation Trends’’. 


41 That is, until the advent of its merger with the Intermatiomi Chiropractor’s Association, to form the 
American Chiropractic Association. 


“® The accreditation and educational standards are discussed in detail at the end of Part A in this 
chapter, 


43 A detailed outline of this course is included in Part B of this chapter. 
“4 The length of the drugless therapy course has varied over the years, as is shown in Table V-2. 


45 The instructor who taught the course in drugless therapy during 1962-63 has both a Doctor of 
Chiropractic degree and a degree in physiotherapy. 
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Clinical Training 


The Canadian Memorial Chiropractic College provides clinical training for 
its students through an out-patient clinic. This clinic, whose patients have been 
provided by referral from established chiropractic practitioners in the Toronto 
area, treats patients with both chronic and acute conditions. These conditions are 
diagnosed by the students under the supervision of clinical instructors, and sub- 
sequently chiropractic therapeutic techniques are applied by students.*° 


At the outset of his clinical experience, the student works with the patient 
indirectly; he reviews the case history of the patient and observes how diagnoses 
are performed and treatment applied by experienced instructors. During his tour of 
duty in the out-patient clinic, the student is afforded the opportunity of dealing 
with all phases of the diagnosis and treatment processes including the use of 
X-rays, laboratory tests such as cardiograms and basal metabolism, blood counts, 
feces and sputum examinations, and urinalysis. Organic and structural problems 
are dealt with, including digestive, postural, respiratory and spinal difficulties. 


The steps in the out-patient care process involve, first of all, a consultation 
to determine whether or not the patients’conditions are in fact those suited to 
chiropractic treatment; a preparation of the case history of the patient; observation 
of the appearance of the patient, including his walk and any abnormalities which 
may be readily apparent by means of visual observation; a notation of the condition 
of the spine by means of palpation in the attempt to determine if there are any sub- 
luxations and fixations; the use of postural measurements to establish whether or 
not there is any postural stress, and X-ray studies. At the completion of this a 
diagnosis may be made, and ultimately the patient’s prognosis established. 


A comparison is presented in Table V- of the clinical facilities available to 
Canadian Memorial Chiropractic College students in 1962, and to naturopathy and 
osteopathy students at certain professional schools in the United States. With re- 
gard to osteopathy: 


Each approved osteopathic college owns its own teaching hospital and 
out-patient clinic. In addition to the college-owned hospital, a number of off- 
campus hospitals which are approved by the American Osteopathic Association 
for the teaching of interns and residents have become affiliated with osteopa- 
thic colleges and participate in the training of the third and fourth year stu- 
dents in what is known as the ‘clerkship’ program.”’ 


Research 


All research which has been undertaken under the auspices of the Canadian 
Memorial Chiropractic College has been subsidized by the College itself, as 


46 The College out-patient clinic was estimated to take care of about 1,100 conditions each month 
in 1962. Much of the clinic work is donated, although in some instances modest token payments 
are made by patients. The out-patient clinic operates on a Monday through Friday basis, and on a 
curtailed schedule during the summer months. 


47 Mills, L.W., The Osteopathic Profession and Its Colleges, op. Cite, p. L7i 
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TABLE V-6 


COMPARISON OF CLINICAL STUDIES FACILITIES AVAILABLE TO CHIROPRACTIC, 
NATUROPATHIC AND OSTEOPATHIC STUDENTS 


Clinical Studies Facilities 


— 


Type of School Own Out- Own i Owned & Affiliated 
patient Teaching Teaching Hospital 
Clinic Hospital Facilities 
Chiropractic 
Canadian Memorial Chiropractic 
College’. <9) .jarqrins vaiisrs ws anor eyeRs sie yes no none 
Naturopathy 
Central States College of 
IPDS TAtTUCS suchen ste, files. spore ys YS oe: yes no none 
National College of Naturopathic 
NICAICING Ait. es Sas @ eee ee yes no none 
Osteopathy 
Chicago College of Osteopathy..... yes yes 680 beds 
College of Osteopathic Medicine & 
SUTSeTY. ot aun aes aks tes tok anca ob tiiaeacy Micke yes yes 638 beds 
Kansas City Coliece of Outeonathic 
SUIPETY wells «es AS), SEA eis ri ABSA yes yes 430 beds 
Kirksville College of Gabe Gpathu, & 
SUES ORV. Mie: suai casdses ‘sxoutiay o-6 OMS Oe yes yes 2,095 beds 
Philadelphia College of 
Osteopathy..... yes 390 beds 


Source: Calendars or catalogues for each of the professional schools, 1962-63. 


neither government agencies nor philanthropic societies have provided funds for 
research purposes. As a result, it has been necessary for members of the staff to 
utilize their own time in which to conduct their research and provide suitable re- 
search equipment at their own expense.’ Research studies have dealt with the de- 
velopment of a ‘ ‘ postural measurement’’ device designed to show the degree of 

‘structural distortion’’, how this effects the‘ ‘ disrelation of vertebral segments”’ 
and ultimately to show the improvement brought about in the structure of the or- 
ganism through the use of chiropractic techniques. The device which has been de- 
veloped in this research is called a ‘ ‘ posturometer’’ and it is now being used both 
within and without chiropractic practice.*® 


48 In contrast, ‘‘In 1958... for research financed by both federal and non-federal research grants 
«.. the osteopathic colleges received over $200,000,’’ (Surgeon General’s Consultant Group on 
Medical Education, U.S. Department of Health, Education,and Welfare, Physicians for a Growing 
America, Washington: U.S. Govemment Printing Office, 1959, p. 47.) And more recently, a single 
osteopathic college, the Kirksville College of Osteopathy and Surgery, was awarded over 
$1,000,000 in 1961-62 for research grants, largely from foundation sources. (Kirksville College 
of Osteopathy and Surgery, Summary of Research Grants Awarded for 1940 to 1963 Inclusive, 
Kirksville, 1963, p. 1.) Moreover, ‘‘ To date, osteopathic institutions have received $488,008 from 
the Federal (U.S.) Govemment in support of research projects. The American Osteopathic Associa- 
tion has provided an additional $818,364 for research.’’ (Letter from the Secretary-Treasurer, Cana- 
dian Osteopathic Association, February 1963.) 


#9 Johnston, L.C., The Theory and Practice of Postural Measurement, Canadian Memorial Chiropractic 
College, Toronto, 1961. 
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Other research efforts have included: the development of a spinal traction 
chair which is compact, portable and safe; a study of the effects of adjustable 
school desks on the posture and academic performance of school children; a study 
of factors contributing to driver fatigue and proneness to accidents, involving 
such things as the aggravation of ‘‘ low back problems’’ by riding in automobile 
seats.*° 


Post-graduate Studies 


As is typical for all the health services, there are no provisions in Canadian 
legislation pertaining to these groups which require post-graduate training as a re- 
quirement for licence renewal. Nevertheless, further studies are pursued by many 
of these practitioners.” There is a twoeday course provided each year at the Cana- 
dian Memorial Chiropractic College. This concentrated course may involve clinical 
matters, new developments in diagnostic techniques (such as radiological anatomy), 
or new developments in therapeutics; for example, in the summer vacation of 1963, 
as in 1962, a refresher course was scheduled for graduates. The divisional profes- 
sional associations also conduct two-to three-day educational seminars for chiro- 
practors in conjunction with their professional meetings.” 


For naturopathy, continuing education in Canada is most commonly associated 
with meetings of naturopathic profess ional associations. For example, the British 
Columbia Association of Naturopathic Physicians holds a two-day meeting twice 
per year; in 1963, diagnosis, psychotherapy, nutrition and office procedure short 
courses were given. Similarly, the Alberta Association of Naturopathic Practi- 
tioners in 1962 sponsored a three-day course on hypnosis; instruction was pro- 
vided by a member of the psychology department from the National College of 
Naturopathic Medicine. It has already been noted that the three recognized naturo- 
pathic schools in the United States offer post-graduate courses from time to time; 


5° Some osteopathic research studies recently receiving financial support from the National Institutes 
of Health (U.S, Government) include: ‘‘ Reflex and Trophic Functions of Kidney Innervation,”’ 
‘¢ Reflex and Postural Muscle Contraction,’’ ‘‘ Transmission and Interaction of Nerve Impulses,”’ 
and from the Bureau of Research of the American Osteopathic Association: ‘‘ Regional and Seg- 
mental Patterns of Cutaneous Vasomotor Activity,’’ ‘‘The Influence of Myofascial and Connective 
Tissue Irritation on the Function, Morphology and Cytochemistry of Nervous Tissue,’’ ‘‘ Continued 
Studies in Somatic Autonomic Interchange and Related Phenomena,’’ ‘‘ Functional Characteristics 
of Normal and Abnormal Body Mechanics,” ‘‘ Electron-Microscopic and Histochemic Studies of the 
Functions of the Nervous Structures,’’ (Kirksville College of Osteopathy and Surgery, op. Cite, PD. 2e)u 
Dozens of scientific papers have been published as a result of such research over the years, some 
in osteopathic journals and others in such journals as the American Journal of Physiology, Acta 
Neurovegetiva, Electroencephalography and Clinical Neurophysiology, Journal of Neurophysiology, 
Proceedings of the Society for Experimental Biology and Medicine, J ournal of Cellular and Compara- 
tive Physiology, and the International Congress of Physiology. 


51 Beasley, H.W.R., Report of the Legislation Committee of the Ontario Chiropractic Association, St. 


Catherines, Ontario, 1957, Section II, Article 10. 


52 Canadian Chiropractic Association, British Columbia Division, brief submitted to the Royal Commis+ 


sion on Health Services, Toronto: May 1962, para’s, 29 and 30, Canadian Chiropractic Association, 
Alberta Division, brief submitted to the Royal Commission on Health Services, Toronto: May 1962, 
para. 14, According to the Canadian Chiropractic Association, Saskatchewan Division, brief submitted 
to the Royal Commission on Health Services, Toronto: May 1962, chiropractors from that province 
spend an average of twelve days per year in post-graduate studies. 


/ 
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in fact, negotiations are under way with the National College of Naturopathic 
Medicine to ‘‘ . . .establish branches of the College in various provinces ona 
post-graduate level only’’.® 


In the instance of osteopathy, by comparison: 


All approved osteopathic colleges and their teaching hospitals an- 
nually offer post-doctorate educational programmes. Some of these programmes 
are for general continuation study for the general practitioner. Others lead to 
advanced degrees. Some of the programmes lead to eventual certification in 
specialty practice .. .% 


According to the Canadian Osteopathic Association: 


Ninety-eight per cent of osteopathic graduates complete an additional 
year [beyond the regular four years] of [ profess ional] training in rotating intern- 
ships in osteopathic hospitals accredited and approved for that training. Those 
who seek to practise a specialty undertake a three to five year hospital re- 
sidency, and then must pass examinations of the appropriate specialty board as a 
prerequisite to certification.** 


It should be recalled here that the Canadian Osteopathic Educational Trust Fund 
has provided grants to Canadian practitioners to pursue such studies. Less lengthy 
seminars are an integral part of osteopathy professional meetings as well.* 


Enrolment and Graduation Trends 


The number of persons enrolling in and graduating from the Canadian Memo- 
tial Chiropractic College have varied considerably (Table V-7). The entering class 
of freshmen in the autumn of 1962 was larger than it has been since 1956, but 
smaller than in earlier years. These trends are presented graphically in Figure V-l 
which shows that the peak year for freshmen enrolment at the College was 1946 
when enrolment was 172 — that is, 3.6 times the enrolment recorded in the autumn 


of 1962. 


The over-all trend from the beginning of the Canadian Memorial Chiropractic 
College indicates decreasing freshmen enrolment and decreasing graduation totals. 
In the spring of 1962, less than one-sixth as many students were graduated as in the 
peak year of 1950.°’ The total student enrolment at the College for the academic year 
1962-63 was 115 persons. 


53 Letter from the Archivist, Canadian Naturopathic Association. 

54 Mills, L.W., The Osteopathic Profession and Its Colleges, op. cite, ps 17. 

55. Canadian Osteopathic Association, brief submitted to the Royal Commission on Health Services, 
Toronto, May 1962, p, 3. 

5° Canadian D.O.; Vol. 2, No. 2; June 1962; p. 9. For example it is stated that: ‘‘ The sum of $2,500 has 
has been budgeted for this purpose during the fiscal year 1962’’, 


S7Itis estimated by officials of the Canadian Chiropractic Association that approximately one and one- 
half times the number of Canadians enrolled at C.M.C.C. go to the U.S. each year for professional 
training in chiropractic. 
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For comparative purposes, data are available for a fifteen-year period on 
Canadian students taking osteopathic education in the United States. These data 
indicate that Canadians are more prone to take their pre-osteopathic education in 
United States colleges or universities than at home. Moreover, in any one year the 
total number of Canadian students — that is, those maintaining Canadian residence 
— has ranged from between a high of nine students in 1957 to lows of one student 
both in 1947 and 1961. It is also understood that few of the Canadian graduates 
have returned to practise in Canada ‘‘ .. . due to the limited practice rights for 


D.O.’s in the Dominion’’.°? 


TABLE V-7 
TOTAL NUMBERS OF FRESHMAN STUDENTS ENROLLING 
IN AND STUDENTS GRADUATING FROM CANADIAN 
MEMORIA L CHIROPRACTIC COLLEGE, 
1945 TO 1962 


Year Freshman Enrolment Students Graduating 
POSE GO ei aicc citteaie eae ae estes 107 0 
LOAD Oot car Stk trek notte ain 172 0 
MOAT me aterererateRicictels ete or overelehe erates 123 0 
LOASH, Fee noes cee re es it, fetes 51 0 
194 9 We Sebtceamisnatlionsts state a aie toate 40 75 
BO SO ee. OR ee 46 125 
BOSD pe ote cases Baa eet ore hc 62 90 
HOB aes sere dete. eile se 3:4" 59 28 
BOSS. the sieve cate whole we, oot waters 73 34 
POG Aero reen tees. ce Re ia ts 45 36 
OS Sai ere ior eile (ares sev silsveleteue eis-0lehe,6 oi 60 45 
4956 455% 78 eae 9 IAEA A 74 SP, 
LOST Bay oe Cae Settee ee eet owes 33 42 
EOS Sees OS ihn Sie Greleithes a encatelw Broaiene 30 40 
WO SO meric, cte sch ave cat's cote os 516 oie 34 35 
ICESCON A, SRR a lg ero png 36 53 
BOG Wire cates aries cea ca arate s 21 29 
TSG pire tele ods 8 Mes Aa nee 48 19 
Totaliee oes SO OCODGN A DOOO GOOD 1,210 683 


Source: Dean, Canadian Memorial Chiropractic College, 196 2. 


By the end of the academic year 1961-62, 683 students had been graduated 
from Canadian Memorial Chiropractic College. Of this number, over nine-tenths 
(91 per cent) were Canadian citizens. 


During the years of its operation, the student attrition rate at Canadian 
Memorial Chiropractic College has been somewhat variable, as is shown in Figure 


58 See Table V-3. 


59 Letter from the Director, Office of Education, American Osteopathic Association, According to of- 
ficials of the Canadian Chiropractic Association, many Canadians who study chiropractic in the 
United States fail to return to Canada for similar reasons. 
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FIGURE V-1 


CANADIAN MEMORIAL CHIROPRACTIC COLLEGE FRESHMAN ENROLMENT 
AND GRADUATION TRENDS, 1945—1962? 
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1 Data for this presentation are shown in Table V—7. 


Source: Based on data provided by the Dean, Canadian Memorial Chiropractic College, 1962. 
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V-2. The attrition rate, related to the proportion of students who remain in school 
during a four-year period until they finally graduated,” ranged from a low of about 
one out of ten (.11) students in the 1954-58 time period to a high of four and one- 
half out of ten in the 1948-52 time period. Consequently the average attrition rate 
has been less than three out of ten (.29) students during their four years stay at 
the College. This may be compared to an average attrition rate of about one-third 
at Canadian liberal arts colleges and universities during the 1950’s.°* The student 
attrition rate during the past eight years in the five osteopathic colleges in the 
United States has fluctuated between 11 and 13 per cent, most of which occurs 

in the first year of professional school and is largely attributed to academic 
failure.” These osteopathic rates are similar to the average rate of 14 per cent 
reported by the American Association of Medical Schools” in 1962 with indivi- 
dual medical colleges ranging between zero and 36 per cent. 


The numbers and proportions of Canadian Memorial Chiropractic College 
graduates receiving optional drugless therapy course certificates is shown in 
Table V-8. The proportion of College graduates having received these certifi- 
cates over the years has varied considerably, between approximately one-tenth 
(1959) to four-fifths (1962). It is rather difficult to establish a trend in this re- 
gard, except to note that a majority of all Canadian Memorial Chiropractic Col- 
lege graduates appear to have taken the drugless therapy course. 


Accreditation and Educational Standards 


At the present time the chiropractic profession in Canada is significantly 
affected in these matters by certain agencies in the United States: 


Paras the Canadian Chiropractic Association Committee on Education has 
been actively and diligently engaged in establishing minimum standards of 
chiropractic education and in forming a National Examining Board. It would 
appear that the results of several years planning and deliberation will be 
evidenced in 1963. 


For several reasons, primarily financial, but also to avoid duplication, 
we have not as yet established a separate C.C.A. Accrediting Agency. Our 
National Examining Board regulations will accept as candidates for examina- 
tion those graduates of Colleges accredited by the National and the Inter- 
national Chiropractic Associations who can meet additional requirements 
established by the C.C.A.° 


6° See Appendix Table V-4 which contains the data upon which Figure V-2 is based. 


6l Dominion Bureau of Statistics, Educational Division, A Graphic Presentation of Canadian Education, 
Ottawa: Queen’s Printer, September 1961, p. 15. 


© Letter from the Director, Office of Education, American Osteopathic Association, December 26, 1962, 


63 These United States medical school data appear to be in general accord, for example, with crude 


attrition rate data for the University of Alberta Faculty of Medicine for the past few years. (Office 
of University Planning, University of Alberta, Edmonton, 1962.) 

This prediction of the President, Canadian Chiropractic Association, in 1962 was in fact brought 
into being in 1963, 

6 


On 


Letter from the President, Canadian Chiropractic Association, August 27, 1962, 
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FIGURE V-2 


ATTRITION RATE TREND FOR STUDENTS AT CANADIAN MEMORIAL CHIROPRACTIC 


COLLEGE, IN FOUR-YEAR PERIODS FROM 1949-1962! 
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es Data for this presentation are shown in Table V—4. 


i Coefficiency of Attrition = 1.0 — 


Number of entering freshmen in given year 


Number of graduates four years later 


Source: Based on data provided by the Dean, Canadian Memorial Chiropractic College, 1962. 


The Council on Education of the American Chiropractic Association is a body 
which accredits certain schools of chiropractic in North America, among them 
the Canadian Memorial Chiropractic College. The Council is concerned with 
standards in chiropractic education, and to this end has established criteria of 
school excellence, conducted school inspections, and made public the names of 
those schools which meet its standards and comply with its policies. 


This history of the Council on Education goes back to 1938 when the 
House of Delegates of the National Chiropractic Association (N.C.A.) assumed 
school accreditation responsibilities to enhance the quality of education, along 
with debating necessary educational standards for licensure. By 1939, after in- 
spection by the Association of Chiropractic Colleges, accreditation criteria were 
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adopted at a national convention. At this same meeting a Committee on Educa- 
tional Standards was appointed, which ultimately became the Committee on Ac- 
creditation in 1961. 


TABLE V-8 


NUMBERS AND PROPORTIONS OF CANADIAN MEMORIAL 
CHIROPRACTIC COLLEGE GRADUATES RECEIVING 
OPTIONAL DRUGLESS THERAPY COURSE CERTIFICATES 


D.T. Certificates 


1 DISS be Total C.M.C.C. Jas Percentage of 

Year Certificates Graduates C.MiGiC; 

Graduates 
USA aes Cika: MO ope itor oa) nai 58 
ORG a) The ae re ee al re Sick win 6 83 
1951 eR Gn oe, re eens SUNS % 61 
LOG a hex Wathen oot kh deine sao tess ‘7 
LOSS Soh ite eee heirs vat ee Ae thor art 
OSA ee ey Ania ee eis a eke Shon : 
LOSS ee ee ee eek Saas Sess 5 z 
NOS 6 ee ee Be eS ne Seinen eretere 4 
LOS Fie Oe. ic Oot hee tion 6 : 
jo i Se a em een ane eee : 
Choe ON SL Reis an ae bap rere 4 
YS Die ya ia IGOR OEE CrIAICe ic Gea Cree ae 
LOGI ee ec: teecle eiaaee ours 6 4 
1962 Gere ea My. feta oe aN 15 


1 Data not available. 


Source: Dean, Canadian Memorial Chiropractic College, 1962. 


The House of Delegates of the National Chiropractic Association estab- 
lished a Council on Education in 1947 by adding one representative from each of 
the accredited schools to the Committee on Educational Standards. Consequently, 
the Council on Education possesses both representation from the chiropractic 
schools, who are termed Institutional Members, and from the profession at large, 
constituting the Committee on Accreditation. None of these latter individuals may 
have an affiliation with any chiropractic school, and it is to this group that the 
inspection power is delegated. 


Colleges apply for accreditation, but from time to time the Committee on 
Accreditation undertakes reinspection of chiropractic schools, and any school 
which fails to continue to meet the established standards or to comply with 
Council policies may have its accreditation withdrawn.°° 


66 National Council on Education, National Chiropractic Association, Educational Standards for 
Chiropractic Colleges, Seventh Edition; Webster City, lowa; September 1961. 
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A somewhat similar accreditation programme applies to the osteopathic 


colleges, and was approved by the Board of Trustees of the American Osteopathic 
Association in 1961: 


The American Osteopathic Association, acting through its board of 
trustees, upon recommendations of its Bureau of Professional Education and 
Colleges, is recognized by the various state licensing authorities and depart- 
ments of the Federal Government as the accrediting agency of osteopathic 
colleges. The Bureau establishes the minimum standards of osteopathic edu- 
cation for approved osteopathic colleges. These standards require a four-year 
curriculum, consisting of at least 5,000 hours, including all courses generally 
accepted as standard in the education of a physician.°’ 


Accordingly, each of the five accredited osteopathic colleges is inspected an- 
nually by the American Osteopathic Association, with representation from the 
Canadian Osteopathic Association.°* 


Another aspect of educational standards for these health services involves 
legislation, °° legislation. which has been altered through the years, For example, 
in Ontario where the largest number of chiropractors are found, educational stan- 
dards required for licensure have changed as indicated by a 1935 requirement of 
four years of eight months each of professional training, as compared to four years 
of nine months each in 1937; by 1961 the profession introduced standards wherein 
emphasis was placed on pre-professional education, and Ontario Grade XIII or its 
equivalent became a requirement. 


B. THE EDUCATIONAL STATUS OF PRACTITIONERS 


This section of the study explores the pre-professional academic education 
and professional training attainment of practising chiropractors, naturopaths, and 
osteopaths. These survey data are supplemented by practitioner suggestions for 
the improvement of existing professional school curricula. 


Most commonly these practitioners reported having attained a high school 
level pre-professional education (Table V-9). At one extreme, however, one-tenth 
of the 1,060 persons surveyed indicated they had less than a high school diploma, 
at the other extreme, over one-tenth noted they had received a baccalaureate de- 
gree either in liberal arts (B.A.) or the sciences (B.Sc.) or equivalents, and nearly 
three-tenths more had some incompleted college or university schooling. The na- 
turopaths and osteopaths appear to be the more highly academically educated 
groups; well over half of them stated that they had attended liberal arts college or 
university. Proportionately fewer of the chiropractors and chiropractor-naturopaths 
were in this last-mentioned category. 


os Eveleth, T.B., ‘‘ Osteopathy,’’ U.S, Department of Health, Education, and Welfare, American Univer 
sities and Colleges, Washington: U.S. Government Printing Office, 1961, p, 132, 


°8 Canadian Osteopathic Association, brief submitted to the Royal Commission on Health Services, p. 3. 


© This was discussed briefly in Chapter I and is discussed in some detail in Appendix I. 
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TABLE V-9 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO EXTENT OF PRE-PROFESSIONAL ACADEMIC EDUCATION 


Health Service 


Extent of Pre-professional 


Academic Education Total 


To 
Some grade school ....-.++++- 1 
Grade school completed ....-.- 1 
Some high school ..-.-.-+-+- aife 8 
High school completed .....-- 49 
Some university? ...-+.-+e+ees 29 
Baccalaureate degree”........ 12 
No reSpOnSe ...ceeecescecvee 1 
Total percentage?.+-++++++-- 


Total practitioners -+-+-++<«++> (1,060) 


1 Or liberal arts college studies as well, 


? This includes Bachelor of Arts (B.A.) and Bachelor of Science (B.Sc.) degrees, as well as more ad- 


vanced academic work. 
2 Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


A large majority of all practitioners received their pre-professional education 
in Canada,”° but there is considerable variation between the groups (Table V-10). 


TABLE V-10 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO COUNTRIES WHERE GREATEST PORTION OF 
ACADEMIC PRE-PROFESSIONAL EDUCATION TOOK PLACE 


Health Service 


To % 


oe 
Canacdalire. nudinweachini ck dipscucN0 awonid 89 57 
Canada and U.S.A. -..+2...2.- 2 8 
Canada and other country! .... 
United States of America ..... 6 19 
Othericountry ae sais alee cielsreleras 4 15 
INOEEES PONS © leveie cieis)alel ous’ sfelcr elie ls(« 
Total percentage*.....++-.. 


: C-N 
Jo To 
TS 67 
1 
20 25 
5 8 
pelt (99: ati [ni ae 3 dal 4100. Le 
Total practitioners ........ (72) (74) (36) 


A country other than Canada and the United States. 


Countries 


100 
(1,060) 


? Percentages do not total to 100 because of rounding. 


Scurce: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


70 The question asked was: ‘ ‘Where did the greatest portion of this regular formal education take place? 
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This tendency was most typical of the chiropractors, as nearly nine-tenths of 
the chiropractors said the greatest portion of their academic education had occurred 
in this country. The naturopaths were most likely to have studied abroad, and a 
sizeable portion of this group along with the osteopaths and the chiropractor-naturo- 
paths studied in the United States of America. 


Turning now to professional training, the survey questionnaire enquired about 
the total duration of such training. Three-fourths of the 1,060 practitioners studied 
reported attending professional school for at least four academic years, i.e., 36 or 
more months (Table V-11). Fewer than one-eighth of the respondents attended less 
than three academic years (23 or fewer months). 


Yet the differences among the three health services are notable. It is the 
osteopaths who are most highly educated in terms of formal professional education 
in the sense that none of them reported less than three academic years (24 or more 
months); indeed, nearly one-third of the osteopaths said they had undertaken full- 
time post-graduate work (clinical internship and specialty training) beyond the 36 
months required to obtain the D.O. degree. But both the chiropractor-naturopaths 
(two-fifths of them) and the naturopaths” (one-half of them) replied that they had 
attended professional schools in excess of 36 months. (This last mentioned finding 
becomes understandable when it is realized that a majority of the naturopaths and 
a large majority of the chiropractor-naturopaths claim degrees in both naturopathy 
and chiropractic, as is detailed later in this section.) A little over one-tenth of 
the chiropractors had obtained more than four years of professional training. 


TABLE V-11 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO TOTAL DURATION OF ATTENDANCE AT 
PROFESSIONAL SCHOOL(S) 


Health Service 


Total Duration of Attendance 


at Professional School Naturo. | Osteo. C—N 1 Total 
%o %o To To 
Eleven months or less ....... 4 il 
ALOU? Seon ths: pieierelste eles 3 3 11 
ZA tors Simonth sy laces! s . is). val 20 Ly 10 
OBMON CSE toys cisuans one: ekemshe * 6 21 46 36 60 
37 months or more .....+.- Sul 39 16 
NO RESINS. AeAcis thane clans & 6 3 
ee ee ee 
Total percentage! ,......... 100 101 101 
MPotaltpractitionerss, es. eis (74) (36) (1,060) 


* Represents a frequency of less than .5 per cent. 


: Fercentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


at Tt should also be recognized that approximately one-tenth of these respondents failed to provide informa- 
tion on the amount of time devoted to professional training. 
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The various proportions of these groups which noted less than four years of 
professional training are easier to interpret when the time during which this train- 
ing occurred is known. Because both the naturopaths and osteopaths on the 
average are older than the chiropractors in this country, it is not surprising (Table 
V-12) that over one-half of the osteopaths received their professional training be- 
fore 1930, as did nearly three-tenths of both the naturopaths and chiropractor- 
naturopaths ’? Extremely few recently educated practitioners are found among 
Canadian osteopaths, a point noted in Chapter I in the discussion of history and 
legislation. In marked contrast, nearly one-half of the chiropractors practising in 
Canada today appear to have completed their professional training after 1950. 

TABLE V-12 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 


ACCORDING TO THE TIME PERIOD WHEN PROFESSIONAL 
TRAINING WAS OBTAINED 


Health Service 


Time Period Professional 
Training Obtained 


NOES (Ky TICYRD, caoocoovmapoaoc ae 
1950 to 1954 ..cccccccccocccs : 
1945 to 1949 ..-eeeecreeeeeees 
neva) igo) 11CY| 5 GagdadoodpoCUdar 3 
KOSI KWo SIC) AchaGdbooubooupds 4 
AGSOLtO MOS Ameteteiete < elelensi 6 eulel Z 
Before LOSO Wes cleleters ave televele) ote 16 


No formal professional training. . 
NO r€SPONSE orev reeevrerevees 


Total percentage? 


Total practitionets cies cele 


* Represents a frequency of less than > per cent. 
: Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


Where did these various practitioners attend professional school? In many 
places in North America; and a few in Europe. Over one-half of the chiropractors 
attended professional school in Canada at the Canadian Memorial Chiropractic Col- 
lege as have one-third of the chiropractor-naturopaths, and a few of the naturopaths 
(Table V-13).”? The next largest group of practitioners (nearly one-fourth of the 
chiropractors) went to one of the seven approved or provisionally approved chiro- 
practic schools recognized in 1962 by the International Chiropractors Association 
(ICA), all situated in the United States. (This group of schools tended to adhere 
somewhat more closely to certain formulations of the founder of chiropractic, 

D.D. Palmer, an orientation. characterized by reliance on spinal manipulation with 

little resort to ‘‘ modalities’’ in therapy.)”* 

72 It should be recognized that one-tenth of these respondent groups failed to provide information on the 
time period during which professional training was undertaken. 


73 Moreover, 65 per cent of the chiropractors attended C.M.C.C. for at least 36 months, as is shown in 
Table V-11, Table V-9 details the types of professional schools attended. 


74 See Appendix I of this study for more details on this ‘‘ school’’ of chiropractic thought and practice. 
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TABLE V-13 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO THE TYPE OF PROFESSIONAL SCHOOL 
ATTENDED FOR THE LARGEST PORTION PROFESSIONAL TRAINING 


He Servi 
Type of Professional Sli a 


School Attended 


Osteo. C-N Total 
% % % 


Canadian Memorial 
Chiropractic College...... stare 33 46 
College currently 
approved by International 
Chiropractors Association .... 20 
College currently? 
accredited by National 
Chiropractic Assn, (excl, 


Soy fy Oey ay aati par eee steronels 


College currently 
accredited by Canadian 
Naturo. Assn, or by Canadian 
OStEoMASSinwie aaa soles paras A 


36 11 


78 6 

Canadian healing arts schools 
no longer in operation........ 

Non-Canadian healing arts 
schools no longer in operation 
or not currently accredited.... 19 DAP 10 


INOPreS PONSGm a is tem aedsiesiaiers 01s 


100 100 100 


(1,060) 


ikotalrpercentages o. a: <s4.5 6 


shotalpractitronerSy.. cst. se 2 


1 As at 1962. 
2 Represents a frequency of less than .5 per cent. 
J Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Slightly over one-tenth of the chiropractor respondents indicated that they 
had gone to one of the chiropractic schools in the United States accredited in 1962 
by the National Chiropractic Association (NCA). In these schools approaches to 
diagnosis and therapy tended to be somewhat more inclusive than was typical with 
the I.C.A. approved schools mentioned earlier. In addition nearly one-fifth of the 
naturopaths and twice that proportion of chiropractor-naturopaths answered that 
they had attended NCA accredited schools. 


It is interesting to note how few (8 per cent) of the naturopaths now prac- 
tising in Canada were trained at one of the naturopathic schools currently ac- 


™3 Ibid 
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credited by the Canadian Naturopathic Association.” It should be remembered, 
however, that the largest of these approved schools has been in operation only 
since the late 1950’s. The situation is very different with the osteopaths nearly 
four-fifths of whom received their professional schooling at colleges currently 
accredited by the Canadian Osteopathic Association. 


A very few Canadian practitioners in the three fields had most of their 
training in Canadian schools which are no longer in existence. The situation is 
different with non-Canadian schools no longer in operation or not currently ac- 
credited by one of the national or international professional associations: some- 
what under one-half (46 per cent) of the naturopaths reported having attended a 
school belonging to this category, and about one-fifth of the osteopaths and the 
chiropractor-naturopaths may be so classified.” Given the time period in which 
some practitioners in the first-and last-mentioned groups attended professional 
school it is understandable that some of the schools are no longer in existence. 


Almost all of the 1,060 practitioners studied possessed a professional de- 
gree associated with their particular field. All chiropractors and chiropractor- 
naturopaths had a D.C. degree (Doctor of Chiropractic), and some had others as 
well (Table V-14). Similarly, all osteopaths possessed a D.O. degree (Doctor of 
Osteopathy), and some had others as well. Finally, about nine-tenths of the 
naturopaths possessed formal professional degrees in naturopathy — Doctor of 
Naturopathy (N.D.). 


Ordinarily chiropractors have a single professional degree; over four-fifths 
of them were D.C.’s solely. In contrast, only about three-tenths of the naturo- 
paths possessed only the N.D. degree. Approximately one-half of all naturopaths 
possessed an N.D. in combination with the D.C. degree. The overwhelming ma- 
jority (93 per cent) of osteopaths had only the D.O. degree, but a few had an M.D. 
degree as well. A large majority (86 per cent) of the chiropractor-naturopaths 
listed both D.C. and N.D. degrees. It should also be noted that there are a num- 
ber of other degrees, diplomas or combinations possessed by some of these 
practitioners, especially by the naturopaths.”° 


It has sometimes been said that ‘‘ some of these practitioners serve as the 
poor man’s psychotherapist’. The extent to which psychological counselling is 
done is discussed in the next chapter. But another aspect of the Royal Commission 
survey concerning attainment in professional training involved the specific ques- 
tion of training received by these practitioners in psychological counselling. The 
respondents were asked: ‘ ‘ What special training in the use of psychological coun- 
selling do you have?’’ About one-half of the total had one or more regular arts and 
science college-level courses in psychology, and/or special training in profes- 


76 It should also be recognized that one-tenth of the naturopath respondents did not answer this question. 


77 In the instance of the osteopaths it is known that all of this one-fifth of the osteopathic practitioners 
attended a professional school which is no longer an osteopathic: school - the former College of 
Osteopathic Physicians and Surgeons in Los Angeles which now confers the M.D. degree. All of the 
five existing osteopathic colleges are currently accredited by the Canadian Osteopathic Association. 


78 The various degrees or diplomas possessed by some naturopaths and others are listed in Table V-14. 
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TABLE V-14 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO THE PROFESSIONAL DEGREE(S) OR 
DIPLOMA(S) RECEIVED 


Health Service 


[wate [Toston | Ea] 


1 Some practitioners in this category possessed a degree or diploma in addition to the two degrees 


Degree or Diploma 
Received 


Doctor of Chiropractic (D.C.)... 
Doctor of Naturopathy (N.D.)... 
Doctor of Osteopathy (D.O.).... 
Doctor of Chiropractic, 

Doctor of Naturopathy 

AndbOth ensue clelspks srccieles eee 
Doctor of Chiropractic, 

Doctor of Osteopathy 

and others? 


Doctor of Naturopathy, 
Doctor of Osteopathy 
and others Ws),..4. eee... 
Doctor of Chiropractic 
and other degrees 
Prediplomases « .os)hs.0 shee os 0 


Doctor of Naturopathy 
and other degrees 
or diplomas? ....-2.4 Soh! Serene 


Doctor of Osteopathy 
and other degrees 
Oridiplomasccmen amin ee aie aie 


Doctor of Medicine (M.D.)...... 
Degree other than D.C., 


No degrees or diplomas received 


INORt ESP OMNSC a Mie vate cin sisie'e 


Total percentages......... 


TLotalupractitionersii.n.-. <<< 


specified. 


? Practitioners in this category possessed both a D.C. degree and a diploma or a degree other than 
N.D. or D.O. 


3 Practitioners in this category possessed both an N.D,. degree and a diploma or a degree other than 
D.C. or D.O. 


‘ Practitioners in this category possessed both a D.O, and a diploma or a degree other than D.C, or 
N.D, 


5 Percentages do not total to 100 because of rounding, 
* Represents a frequency of less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962, 
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sional school (Table V-15). Examining each of the groups separately, however, this 
was decidedly more common among the chiropractors than the osteopaths. Speci- 
fically, the most typical training in psychology was received by the chiropractors 
in professional school, a finding consistent with the lower proportion of practi- 
tioners in this field who had ever attended liberal arts college or university. Most 
typical for both the naturopaths and chiropractor-naturopaths was no formal training 
in psychological counselling, and knowledge about these matters was reported to 
have been achieved largely through reading. The osteopaths were equally repre- 
sented at the two extremes: over one-fourth of them acquired regular arts and 
science college training in psychology, while another equally large proportion ace 
knowledged no training of any kind in psychological counselling. 


TABLE V-15 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO TYPE AND AMOUNT OF TRAINING RECEIVED IN 
PSYCHOLOGICAL COUNSELLING 


TypeandiAmednt ot Health Service 


Psychology Training 


Regular arts and science college 
training in psychology ........ 


Training in psychology at 


professional’school os. \ciuemie cn 31 
Post-graduate seminars ......... 5 
Both regular college and 

professional school training... 2 
Both regular college and post- 

graduate seminars.) 03.5...%46 1 
Both professional school training 

and post-graduate Sseminars.... 1 


No formal training — acquired 
knowledge through reading..... 


No training of any kind in 
psychological counselling..... 


IMO CSS Lo MSH Gr ted Gow Glo oOo CO 


Total percentage ees een 


Total practitioners ...... 


1 Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


The final aspect of this survey devoted to professional training concerned 
reactions of practitioners to the kind of training they underwent, with suggestions 
for new directions in professional education. Each practitioner was asked: ‘ ‘ Con- 
sidering what you have learned in practice since leaving professional school, what 
basic change, if any, would you like to see made in these schools?’’ A majority of 
the 1,060 respondents had recommendations to make about professional education 
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for their field (Table V-16). By far the greatest concern was registered about the 
need for changes in curriculum at the professional schools. (The Specific curricu- 
lum recommendations are discussed below.) Curriculum was mentioned most free 
quently by the naturopaths (43 per cent) and least (28 per cent) by the osteopaths. 
Next most frequently listed were two categories of suggestions: a need for better 
financing of professional education, and a need for better organization of the 
schools and development of physical plant. The former class of comments had to 
do with such things as the need for funds from the government, foundations, and 
other extra-professional sources, the need for more scholarships and bursaries. The 
latter class of comments (noted most commonly by chiropractors and chiropractor- 
naturopaths) dealt with such things as the development of relationships with re- 
gular colleges and universities to provide liberal arts and basic sciences training, 
thus freeing the professional schools to deal specifically with training; the need 
for a more adequate physical plant. Small proportions of respondents also dis- 
cussed the need for better faculties and teaching, the need for more extensive pre- 
professional requirements, and other assorted needs like more research or greater 
research facilities or higher academic standards, 


TABLE V-16 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
ACCORDING TO THEIR RECCMMENDATIONS FOR 
PROFESSIONAL SCHOOLS 


Health Service 


Recommendations for 


Prcfessional Schools Chiro. Naturo. Osteo. C-N Total 
Jo To To To To 
Need for changes in 
Curriculum: | ss. ost eel were oe Si7/ 43 28 31 37 
Need for better faculties 
EyoVel (aetYol blero, | GeO OO OOOO 3) 3 3 


Need for more extensive 
pre-professional 
FECUITEMENES ees c.cisis elera oes 6 2 1 2 


Need for better financing 
of professional 
echieaienh sade a5gchoo somao 6 8 1 6 


Need for better organization 
of schools and develop- 
ment of physical plant ..... 6 1 1 17 6 


IDEner Needsil sie. sis1s s)s.s 6+. 6/6 oe 5 1 3 4 


Satisfied comments: e.g., 


“now have high standards’’; 


**now adequate’’; ‘‘no 


change needed’? .......-+-- 12 15 42 17 14 
INGIRESDONSE «lel... +s oOo o moe 28 31 24 31 28 

Total percentage!....-.-.-- 99 98 98 102 100 

Total practitioners......... (878) (72) (74) (36) (1,060) 


Percentages do not total 100 because of rounding. 
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962 
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It is of interest that approximately two-thirds of the osteopaths had no recom- 
mendations to make in reference to their professional schools. This group of osteo- 
paths is largely constituted of persons who made such comments as: ‘‘ now have 
high standards”’, ‘ ‘ now adequate’’, ‘ ‘no change needed’’. The balance gave no re- 
sponse to the question which in this instance is likely indicative of general satis- 
faction. The apparent level of satisfaction among the remaining groups is lower, 
ranging as it does between two-fifths of the chiropractors to nearly one-half of the 
chiropractor-naturopaths. 


As noted above, the need for curriculum changes in professional training was 
so signal as to warrant special attention and analysis, involving as it does over 
one-fourth to over two-fifths of the practitioners in each field. Table V-17 affords 


TABLE V-17 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
WHO MADE RECOMMENDATIONS FOR CURRICULUM CHANGES, 
FOR PROFESSIONAL SCHOOLS IN THEIR FIELD, 
ACCORDING TO THE TYPE OF RECOMMENDATION 


Type of Curriculum Health Service 
To To To To 

More or better training 

in basic SCIEN COS) sacusiestensucienels 3 . 
Less training in basic sciences. “s y 
More or better training in 

MLA PTIOSHICS eetercl cutis otek< ates) ete 3 3 3 
Less training in diagnostics ... ¥ 
More or better training in 

TASCAPCULICS «00:5 6 vos wees ais 2 8 3 
More or better clinical or 

internship training .......... 10 3 10 
Less clinical training ......... * y 
More or better training 

ANUDEWentlonincs mre tedeussete eceke fa ‘ 
More or better training in 

philosophy of the healing art . 3 3 
More or better training in 

practice management ....... ; 7 6 6 
More or better liberal arts 

ELSE Bes wo coef aga wie ous ta ialetoy sie 3 3 
Other curriculum changes ...... 8 8 
No recommendation concerning 

Curriculum 22.4.2 eas 34 39 35 
No response). yao. RAR oes 28 24 8 


ul 2 
Total percentage? Pe OC OTOT li Al par oA tenet ba erred 100 
Total practitioners........ (878) (72) (74) (36) (1,060) 


* Represents a frequency of less than .5 per cent. 

1 Percentages do not total to 100 because of rounding. 

Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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a detailed examination of the various curriculum chan ge suggestions. It may be 
seen that no single category possesses any large proportion of respondents, but 
some comments are of particular concern to certain groups. For example, one-tenth 
of all the chiropractor respondents specified a need for more or better clinical 
training, an item which was cited even more often by the naturopaths. More or 
better training in practice management was requested by sizeable portions of chiro« 
practors and chiropractor-naturopaths. The osteopaths were most likely to note a 
need for more or better training in the philosophy of their health service. Chiro- 
practor-naturopaths were most likely to note a need for more or better training in 
therapeutics, and an equally large proportion of the practitioners referred to other 
changes such as a need for a more standard curriculum. Similarly, one out of ten 
of the chiropractors (and naturopaths) in their miscellaneous comments were inter- 
ested in a more standard curriculum, or even more importantly, suggested an in- 
crease in the length of the course. 


Moreover, as Table V-17 shows, a few practitioners spoke of a need for more 
or better training in the basic sciences, more or better training in diagnostics, 
more or better training in liberal arts courses, and more or better training in the 
prevention of illness. 


Presumably the kinds of suggestions offered in regard to professional train- 
ing reflect the kinds of experiences that these practitioners have undergone in 
practice. The next chapter explores characteristics of practice and of patient 
complaints for which adequate professional training must be supplied. 
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CHAPTER VI 


THE PRACTICE 


An examination of the practice of these health services properly involves 
noting more than what is done to patients in diagnosis and therapy: the situation 
where and when service is rendered, and how service is rendered and rewarded are 
all important facets of an enquiry into practice. This discussion therefore begins 
with information about the work setting, and follows with the work load and the 
division of labor, economic factors associated with practice, practitioner special- 
ization, the diagnosis of patient complaints, and, finally, the treatment of patient 
conditions. Taken together, these aspects of the practice of these groups are in- 
tended to convey in general terms what happens to the patient and the practitioner 
in the pursuance of professional routines. 


The Work Situation 


Where is the patient usually seen?! The respondents were asked to indicate 
the number of professional rooms? used for diagnostic and/or therapeutic purposes 
at their main practice establishment (Table VI-1). Few practitioners find it pos- 
sible to operate a practice with but one such room, as less than one-fifth of the 
osteopaths and one-tenth of the chiropractors and naturopaths managed with one 
Such room. Most commonly, osteopaths utilized two diagnostic and treatment 
rooms, chiropractors three, and chiropractor-naturopaths and naturopaths five or 
more such rooms. It is likely in this latter connection that larger numbers of rooms 
for diagnostic and therapeutic purposes indicate instances where practitioners 
work in group practices. (It was noted in Chapter III that 163 practitioners worked 
in two-person groups, 20 in three-person groups, and 11 in groups of four or more; 
thus about 17 per cent of all these practitioners were in group practice.) 


—_——— 


1 . . . 
Other aspects of the work situation are discussed in Appendix VI-A, including the types of neighbor- 
hood in which offices are located and the type and age of building in which the office is located. 


Of at least 30 square feet in area. 
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TABLE VI-1 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE NUMBER OF 
OFFICE ROOMS OCCUPIED FOR DIAGNOSTIC AND/OR THERAPEUTIC 
PURPOSES? 


Health Service 


Number of Diagnostic 


and Therapeutic Rooms Total 


UPD ITI Ce, DRL Yn ioe Uiet Se LY eaCaat 3h Se oae Se aL JN ol Nl 
SO hehe) Oeceict Ds Daa an ph a), Chst eat et Ss J.) 
Sab. 6. co) WES) GLP eh ye 158 (P.1 ie PoP: Obie eB 8 


Sere Te LEO CRON Oi Oia aot eet el 


NoOreSpOnS€ serves evereeevers 1 
(74) (36) 


3 


Total percentage? ....+seeees 


Total practitioners .....+.+65 


1 Of at least 30 square feet in area. 
2 percentages do not total to 100 because of rounding. 
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


The Work Load and the Division of Labor 


Another aspect of how these practitioners perform patient services entails 
their utilization of time, circumstances under which they see their patients, how 
much attention patients are given, and who assists these practitioners in their 
services. 


Number of Office Hours Per Week 


Each practitioner was asked to estimate the total number of regular office 
hours that he worked during an average week (Table VI-2). A 31- to 40-hour week 
is most common, involving asit does two-fifths of the respondents, and a 41- to 50 
hour week next most common for three-tenths of the respondents. But there were 
considerable between-group differences: while the chiropractors and osteopaths 
most commonly kept office hours in the 31~ to 40-hour category, the naturopaths 
and chiropractor-naturopaths were far more likely to be in the 41-- to 50-hour class 
fication. In fact, one-fifth of the naturopaths report working 51 or more hours 
weekly. 


The proportion of osteopaths which kept 20 or less office hours per week 
probably in part reflects the proportion of that group in “part-time practice’’ as 
noted in Chapter III. It is also possible that the rather small number of office hours 
of some practitioners who considered themselves to be in practice is supplemented 
by time spent receiving patients in a secondary treatment facility at home or by 
making house calls, and the like. 
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TABLE VI-2 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE NUMBER OF REGULAR OFFICE HOURS THEY WORK PER WEEK 
ree Health Service 
An Average Week Total 
Jo 
HOMMOULSHORLE SSP.Ua ike desis) a) ace fele,-0 3 
HR CORZOMNOULS vanes isle oie sles 16 0) 5 
PAGCOR S OUNOWLS ic eis se is's| oe) eo ete oes 12 
DIMLOES OPROURS! % sjerele siees'e ee ele os 40 
AAELO SOMMOULS Yejiereoiske (9) sie re 'eleje 63 30 
BIBCOMOONITOULS en [)s)61s)(6.6 00) si. s.cpeterers 8 
REG S84 NOUPS os 66 vcc ee cecees 1 


INGETOS DONS Csi sige sia s eieie 6-5/0) sales 


Motal percentage |. ....cec. 


Motalepractitloners 150.6 se 
184 hours was the maximum estimate of total regular office hours, 
2Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Number of House Calls Made Per Week 


Including one-tenth to one-fifth who indicated they make no house calls at 
all, over two-fifths to one-half of all practitioners in these health services re- 
ported very infrequent house calls — fewer than one a week. Most common was the 
practitioner who reports making an average of between one and five house calls 
per week. Only a very few practitioners (about two per cent to four per cent) re- 
ported 11 or more house calls in an average week. As shown in Table VI-3, there 
were no great differences among the various professions studied in regard to the 
number of house calls, but the chiropractors did tend generally to have fewer house 
calls than the other three categories of practitioners. 


TABLE VI-3 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE AVERAGE NUMBER OF HOUSE CALLS THEY MAKE IN A WEEK 


Health Service 


To To %o 


Average Number of House 
Calls Made per Week 


Total 


% 

RLS ES CO DBI lg oe a a 9 19 19 17 
Fewer than one per week........ 35 29 27 33 
About one to 5 per week ........ 46 36 38 36 45 
About 6 to 10 per week ......... 6 8 12 11 7 
About 11 or more per week ...... 2 4 3 3 2 
IMGHESDONSE™ ere ch cits cena e's 1 3 1 

Total percentage!........ once ee ee oe ee a 

MWoralepractitioners’... cia. s+. 


x Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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Average Time Spent Per Patient-Visit 


The reported average time spent by a practitioner for a single office visit of 
a patient (excluding ‘‘résumé’’ time) ranged from ‘‘fewer than five minutes’’ for 
eleven practitioners to ‘‘more than one hour’’ for five others. Between these 
extremes, Table VI-4 shows the distribution of answers in percentages and com- 
pares the four categories on this item. For chiropractors, it appears 11 to 15 
minute visits were most common; but 16 or more minutes were spent by fully half 
these practitioners. Osteopaths and chiropractor-naturopaths most commonly re- 
ported spending more time with their patients, on the average, than did the chiro- 
practors. Most commonly they reported spending 16 to 20 minutes per patient visit, 
and about half of these osteopaths and chiropractor-naturopaths reported spending 
21 or more minutes with patients. 


TABLE VI-4 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE AVERAGE AMOUNT 
OF TIME SPENT WITH EACH PATIENT DURING A 
SINGLE OFFICE VISIT 


Average Time Spent With Each Health Service 


Patient in a Single Office Visit 
(excluding resume) 


% 
1O;MInUtESTorMESsSaiee ee os ene 13 
1d toml Syminutes 7. gs ese) aos a eres (e 29 
NG 1020 Gn innte Skis Beles oon spss 24 
DAS tGe2 Saminutes erpgetaets. is fee <rore its} 
26, to, SO mainnteS i wcs cross 6 <e e ere 14 


31 or more minutes... es ae ee 
INOIFES PONS eG) sists ars chevee creel ois: ave 


Total percentage’ .......- 4. 100 
Total practitioners =... 2. sss (878) (72) (74) (36) 


1 Percentage does not total to 100 because of rounding. 
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


But naturopaths differ quite considerably, and the difference is consistent 
with their indication of a longer average working day. A 26-to30-minute patient 
visit was most commonly reported by naturopaths, and more than half-hour visits 
were reported as average by about three-tenths of these practitioners — a much 
larger proportion than is typical of other groups. 


Office Assistance 


Laboratory technicians were not common in the offices of the practitioners 
under study. About three per cent of the total reported such staff: 24 chiropractors, 
4 naturopaths and 3 chiropractor-naturopaths reported a full-time laboratory tech- 
nician in their offices; one other chiropract or-naturopath employed 2 such tech- 
nicians. 
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In addition, about two per cent — 17 chiropractors, 5 naturopaths and 2 
chiropractor-naturopaths reported the use of a part-time laboratory technician. No 
osteopath reported the employment on his own staff of either a full- or a part-time 
laboratory technician. 


Registered Nurses also were not very common in the offices of the 1,060 
practitioners under study. In all, full-time R.N.’s were employed by about three 
per cent of the total number of practitioners, and an even smaller proportion of 
respondents said that they employed Registered Nurses on a part-time basis. For 
these groups, the osteopaths were most likely to employ the services of a 
Registered Nurse,* and about one-eighth of them did so. 


Respondents were asked how many full-and part-time ‘‘practical nurses’’ 
they employed. The practical nurse was, relatively speaking, more common for 
these health services than for the other categories of personnel noted above.‘ 
That is, about one-seventh of the practitioners indicated they employed full-time 
practical nurses, and another one-twentieth part-time practical nurses. There 
were considerable differences among these practitioners, however, as naturopaths 
were twice as likely as chiropractors to use practical nurses. 


Practitioners indicated if there were any other categories of persons as- 
sociated with their practices whom they employed either part- or full-time; one- 
third of the practitioners reported the employment of some other type of salaried 
personnel. The positions included * a receptionist or secretary, maintenance 
personnel, a bookkeeper or accountant, a combination of receptionist-secretary 
and bookkeeper-accountant, an assistant practitioner, a physiotherapist and/or 
masseur, and others (including various combinations of the above occupations 
and such others as “‘office manager’’, ‘‘part-time attendant’ and ‘‘nutritionist’’). 
The largest category of ‘‘other salaried personnel’’, then, involves receptionist 
or secretarial personnel. In contrast, few professional-level personnel such as 
assistant practitioners (chiropractors, naturopaths, osteopaths) or physio- 
therapists were employed by the practitioners under study. 


In addition to, or instead of, having regular salaried office assistance, 
some practitioners utilize the aid of members of their own families. A total of 
one-seventh of the practitioners reported that a family member was doing nursing 
or technical work in their office. This approximate proportion applied to the 
chiropractors, the osteopaths and the chiropractor-naturopaths; the exception 
was the naturopaths, one-third of whom had family members working for them in 
a nursing or technical capacity. Most of this work was reported being done on a 
part-time basis (Table VI-5). 


See Appendix Table VI-4 for a complete distribution of responses to this question. 


See Appendix Table VI-5 for a complete distribution of responses to this question. 


5 
See Appendix Table VI-6, 


158 ROYAL COMMISSION ON HEALTH SERVICES 


TABLE VI-5 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THEIR USE OF FAMILY MEMBERS IN A NURSING AND/OR TECHNICAL 
CAPACITY IN THEIR OFFICES 


Health Service 


Members of Family Working 
in Office in a Nursing or 
Technical Capacity 


INIONET yaatete inteimie creation aeiae is oelcss 85 
Part-time von tye ecm ores : 11 
Pulletime only +... 1m > ee eee 2 
Full-jandipart-time! 73215001. «<1. 1 


INOITES PONS'Ceirere clots eters oia)si-enarshane 


Total percentage! .....-++--- ion ee | oar ae 
Motalipractitvonersi sr). 1015 )er- (878) (72) (74) (36) 


1 Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


Rarer still are members of the practitioners’ families who work in the 
practitioners’ offices in a fully professional capacity, that is, as a fellow 
practitioner. As shown in Table VI-6, fewer than one-tenth of the 1,060 practi- 
tioners studied used the services of members of their own family in either a 
part-time or a full-time professional capacity in their offices. However, where 
such employment did occur, naturopaths were nearly three times as likely to 
have such work relationships as the osteopaths. 


In summary, considering the use of family members for either nursing, 
technical and/or professional services in their offices it appears that on a per- 
centage basis, such a custom has been most common among the naturopathic 
practitioners and least common among the osteopathic practitioners. 


TABLE VI-6 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THEIR USE OF 
FAMILY MEMBERS INA PROFESSIONAL CAPACITY IN THEIR OFFICES 


Health Service 


Members of Family Working 
in a Professional Capacity 


Nonewa tessa. Sea eee ; 91 

Partetimenonlyacrsseledetats sieicielsisiaiers 3 

Huli-timesontyvarrs care emnerne Boren 4 

Full- and part-time ..........-. 1 

INGIRES DONS Crerstlete erate rsite os svenerercle 2 2 
Total percentage’ ........... Baad Rag Gee Cr 


Total practitioners .......... (878) (72) (74) (36) 


Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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Specialization within Practice 


There was a time when each of these health services was seen by many 
practitioners as general practice. That pattem appears to be altering. Each of 
the surveyed practitioners was asked to indicate thename of his ‘*seneral 
practice’’, and they were classified into one of four professional categories — 
chiropractic, osteopathy, naturopathy, or chiropractic-naturopathy, as indicated 
earlier.° The practitioners were further asked: ‘‘What, if any, is your principal 
specialty within this general practice?’’ The distribution of respondents for each 
of the four practitioner groups is indicated in the following tabulation: 


Health Service 


Jo % 
: 
46 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Specialization 


Specialtysindicatedi =... - fe & 
Specialty not indicated ......... 


Total percentage ........... 


Total practitioners ........ 


It may be seen that slightly under one-half of all the practitioners studied consi- 
dered themselves specialists. Furthermore, from this it is also apparent that there 
are considerable differences among Canadian practitioners in these groups. 
Osteopaths were considerably more likely to indicate a specialty in practice than 
were the chiropractors or chiropractor-naturopaths. In part, this may reflect both the 
Specialty training which is available in professional ‘‘schodls’’ of osteopathy 
during and after graduation along with the scope of the field as taught and 
practised. But it is more likely that the detailing of a ‘‘specialty’’ in Canadian 
osteopathy is in response to the scope of practice allowable under Canadian laws.’ 


It is possible that chiropractic per se is seen by some practitioners as a 
specialty itself — a point of view recurring in the Royal Commission on Health 
Services interview study with recent licentiates, professional association officials, 
and long-term practitioners. The survey found that over half of the chiropractic 


6 
See Chapter III, The question was: ‘*By what name do you refer to the general practice at which you 
work? (e.g, ‘dentistry’, ‘chiropractic’, etce)’’ 


The relation between scope of practice and legislation is discussed in Chapter I and Appendix I. In 
1960 the American Osteopathic Association world-wide survey of osteopaths found that 26 per cent 
of the 84 reporting doctors ‘‘in private practice’’ in Canada had listed themselves as being in “‘gen- 
eral practice’’; this is in marked contrast to their United States counterparts: it was found that 78 
per cent of the U.S. osteopaths were in ‘*general practice’’ at that same time. A difference of such 
great magnitude is probably attributable to differences between Canadian and United States scope of 
practice legislation. In this same survey an additional 2 per cent of the Canadian osteopaths said 
their ptactices were ‘‘limited to specialty practice’’, while a further 71 per cent of the Canadian 
osteopaths indicated their practices were ‘‘limited to manipulative therapy’’ as a specialty; only 11 
per cent of United States osteopaths noted a manipulative therapy specialty, and most of these re- 
side in States where scope of practice is greatly limited. (A Statistical Study of the Osteopathic 
Profession, December 31, 1960, Department of Information and Statistics, American Osteopathic As- 
sociation, May 1961; Table 7, p. 2.) 
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respondents did not indicate a specialty. As may be seen in this detailed classifi- 
cation of responses to the specialization question presented in Table VI-7, this in- 
cludes 24 per cent who gave no response at all, 19 per cent who wrote the word 
‘‘none’’ or its equivalent, and 11 per cent more who indicated that chiropractic 
itself was their specialty.* Apparently, this last mentioned group of chiropractors 
do not see themselves as being specialists within chiropractic but rather that their 
specialty is chiropractic. This same tendency is even more pronounced with the 
naturopaths and clearly most pronounced with the chiropractor-naturopaths, nearly 
three-tenths of whom stated general practice constituted a ‘“Specialty’’. 


Some chiropractors note three approaches to the art of manipulation or adjust- 
ment of the back — (a) the ‘‘specific’’ or “upper cervical’’ approach concentrating 
on the upper spine, neck or cervical area, (b) the ‘‘lumbar’’ or ‘‘low back’’, and 
(c) ‘full back’”’ or ‘‘full spine’’ approaches. Of the chiropractic respondents, about 
13 per cent of the total designate their specialties in these terms. And as Table 
VI-7 shows, the “‘low back’’ specialization of these three musculo-skeletal 
specialties was most frequently mentioned. This particular group of specialties 
was mentioned by about one-tenth of the chiropractor-naturopaths and osteopaths, 
but was included by only one Canadian naturopath. 


TABLE VI-7 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS WITH A PRINCIPAL 
SPECIALTY IN PRACTICE 


Health Service 


Principal Specialty 


Musculo-skeletal Specialties: 


Specific upper cervical ...... 
‘chal! back??; full Spinee ee - 
Lumbar; ‘‘low back’’; ‘‘basic’’ 
Other Musculo-skeletal Special- 
ties: (e.g., orthopedics; physi- 
cal therapy; ‘‘body mechanics’’ 
tthack injuries?) sea ees. es 14 


SID W 


Neurological Specialties ....... ) 
Manipulative Therapy .......... 10 
Miscellaneous Specialties...... 8 


*¢General Practice’? of Own 


“SNio Specialty? “None 2mm. c 
NO response) ences cents ure) ras 


Total percentage! ....... oe 101 Ge ea) 
Totalipractitioners 254.0... << « (878) (72) (74) (36) 


1 Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


It is recognized that the categories used in the following discussion contain some overlap; however, 
the wide range of responses provided by practitioners created serious classification difficulties, and 
the categories included in this discussion appear to be most useful for present purposes. Because 
chiropractic is the largest healing art here under study, chiropractic responses were used as the main 
orientation in devising this classification. 
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An approximately equal proportion (one-seventh) of chiropractic, naturopathic 
and osteopathic practitioners listed what has here been categorized under ‘‘other 
musculo-skeletal specialties’’. This includes ‘‘the Spine’’ as a specialty, without 
reference to the ‘‘full spine’’ approach, and a variety of responses like ‘‘musculo- 
skeletal’’, ‘‘physical therapy’’, ‘“‘body mechanics’’, ‘‘podiatrics’’, ‘‘back injuries’’, 
“‘orthopedics’’, ‘‘muscles and bones’’, ‘‘disc cases’’, ‘*back Sprains’’, ‘‘structural 
problems’’, ‘‘spinal lesions’’, ‘“‘slipped disc’’, and for some osteopaths ‘“‘cranial 
work”’, and ‘‘cranial osteopathy’’. 


Some practitioners — chiropractors, osteopaths and chiropractor-naturopaths — 
indicated their specialty to be treatment for ‘‘nervous’’ or ‘neurological’? 
disorders. This category includes such other responses as ‘‘correcting nerve in- 
terference’’, “‘headaches’’, ‘“‘neurology”’, and “‘neuritis’’. 


‘‘Manipulation’’ or such similar responses as ‘‘adjustment of subluxations’’, 
“‘vertebral adjustment’’, and ‘‘adjustment and zone therapy’’ were given as the 
specialties of chiropractic, naturopathic, and especially osteopathic respondents. 
While nearly one-tenth of the chiropractors listed this specialization, three times 
that proportion of osteopaths noted manipulative therapy. 


Few chiropractic respondents gave what may be called miscellaneous replies 
to the request for a principal specialty. A sample of these replies includes 
‘“‘mental disorders’’, ‘‘allergies’’, ‘‘diet and exercise’’, ‘‘digestive troubles’’, 
“prostate treatment’’, ‘‘growth and development of children’’, ‘‘X-ray’’, and 
“women’s diseases’’. Proportionately more naturopaths, osteopaths and chiro- 
practor-naturopaths listed miscellaneous specialties. This is particularly true for 
the naturopaths, over one-third of whom indicated specialties represented in the 
following list: 

‘*sinus”’ 

‘“psycho-therapy’’ 

“chronic diseases’”’ 

“‘nervous and emotional disorders’’ 

**foot abnormalities’’ 

‘‘nutrition’’ 

“‘physical and psychotherapeutic medicine’’ 

‘*radio wave’’ 

“‘electrotherapy’’ 

*‘diet and psychology”’ 

“‘dermatology’”’ 

“botanical medicines’’ 

“‘cranial correction in mongoloids, spastics and body reconstruction’’ 

‘zone therapy and manipulative surgery”’ 

‘*herbal medicine’’ 

‘‘clinical diagnosis’’ 

*‘liver’’ 

‘*handicapped and retarded’’ 

‘“gastro-intestinal conditions’”’ 
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“biochemistry and nutrition’”’ 
“research in paralysis’”’ 
‘‘neoplasma and rheumatics’’ 
‘natural cure’’ 


Representative specialist lists for osteopaths and chiropractor-naturopaths are 
shorter; among the osteopathic responses were: ‘‘ear, nose and throat’’, 
‘“svnaecology’’, ‘‘diagnosis’’, “proctology’’, ‘‘Workmen’s Compensation (injury) 
cases’’, “‘relief of pain’’ and ‘‘chronic cases’’. Chiropractor-naturopath miscel- 
laneous specialties consisted of: ‘‘sastro-intestinal disorders’, ‘cardio-vascular 
conditions’’, ‘‘general organic work’’, “‘improved radionics’’, and ‘‘colonic 
therapy’’. 


In conclusion it is interesting to note that while some practitioners listed a 
specialization focussing oncertain patient conditions, others listed a specializa- 
tion centering on the posséssion of certain skills. 


Diagnosis of Patient Complaints 


If these are the various types of specialization practised by these respon- 
dents, how do these practitioners diagnose patient complaints? In this survey, 
each respondent was requested to: “Please list the major items of diagnostic 
equipment which you use’’.’ While some practitioners named none at all, °others 
listed as many as nine or ten items, and in all, over 100 different diagnostic de- 
vices were named. These responses were classified into six broad equipment-type 
categories as follows: Radiological, Neurological and Psychological, Musculo- 
skeletal, Cardiovascular, Chemical Analysis, and other Diagnostic Equipment 
(e.g., Genito-Urinary; Eye, Ear, Nose and Throat; etc.) Each of these general 
type of diagnostic equipment categories has a number of specific sub-categories 
(as detailed later in Tables VI-10 through VI-15, inclusive). 


Practitioners varied both in terms of the number of items listed, and in their 
preference for different types of diagnostic equipment. The 1,060 respondents lis- 
ted a total of over 3,700 items of equipment, or an average of 3.5 per respondent. 
The average is highest among naturopaths (4.8 items per practitioner), and lowest 
among osteopaths (a 3.0 average); chiropractors with 3.4 items of diagnostic 
equipment and chiropractor-naturopaths with 4,3 items are between the two ex- 
treme groups. Although these differences appear not to be great in any absolute 
sense, the discrepancy between the two extreme groups — the naturopaths highest 
and the osteopaths lowest — per practitioner diagnostic equipment ratios is pos- 
sibly significant as to the range of patient complaints diagnosed, as well as to 
the means by which such diagnoses are conducted. 


9 
Five lines were provided on the questionnaire for answers, but no suggestion was made as to the 
number of diagnostic items to be listed by the practitioners. 


10 
Presumably many of those who listed no items of diagnostic equipment rely to a great extent on their 
hands and the technique of palpation — a point discussed shortly. 


t 
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About 6 per cent of the total respondents (Table VI-8) listed no major diag- 
nostic items of equipment which they personally used; some of these simply may 
have chosen to ignore the question, but a small number of other practitioners (2 
per cent) explicitly noted that they use only their hands and the technique of pal- 
pation for diagnosis. Particularly noteworthy are the osteopaths over one-fifth of 
whom did not indicate a single major item of diagnostic equipment — a finding 
consistent with the emphasis noted earlier on manipulative therapy specialization 
within the Canadian osteopathic profession which stems from the legislation un- 
der which they practise. Table VI-8 also shows the percentage of practitioners in 
each professional category who listed one, two, etc., items of diagnostic equip- 
ment.'* Proportionately, naturopaths and chiropractor-naturopaths were consider- 
ably more prone to report a larger number (5 or more) of major items of diagnostic 
equipment than were either the chiropractors or the osteopaths. 


TABLE VI-8 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE 
NUMBER OF MAJOR ITEMS OF DIAGNOSTIC EQUIPMENT LISTED 


Major Items of 
Diagnostic Equipment 


Health Service 


18 
5 38 19 

Feat pace ssn 

OCm iad. co (878) (74) @2) (36) 


z Percentages do not total to 100 because of rounding. 


(1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


The reported use of major diagnostic equipment is summarized in Table VI-9, 
which contains proportions of practitioners who reported diagnostic equipment 
items, as grouped in categories by type. Of these six type categories, radiologi- 
cal and cardiovascular each include equally large proportions of the 1,060 prac- 
titioners with over two-thirds of these respondents indicating possession of one 
or more items classified in these two categories — about twice the magnitude of 
the next most frequent diagnostic equipment category. 


11 5 
There is a problem associated with this frequency count. For example, when some respondents item- 


ized a series of diagnostic instruments for examining eyes, ears, nose and throat, and others simply 
referred to an *‘E,E.N.T. [ diagnostic] Kit’’, the latter was counted as one response, the former as 
several. It should also be noted that responses referring to palpation have not been included in these 
tables. 
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TABLE VI-9 
PROPORTIONS’ OF PRACTITIONERS WHO REPORTED POSSESSION OF MAJOR 
ITEMS OF DIAGNOSTIC EQUIPMENT, BY TYPE OF EQUIPMENT CATEGORIES 


Health Service 


Type of Diagnostic 
Equipment Possessed Total 


%o 

Radiolocicalmmrn acta siees.eeitieet 69 
Neurological and Psychological . 35 
Musculo-skeletal ....... Schott cues 18 
Cardiovascular ..... SIDR IIE 68 
Chemicaltanalysis-.- 0 oes ere 33 
Other Diagnostic Equipment: 

Csee alieN. bey 

GenitosuninarViens.celteleeis ct stake 33 


Total practitioners 


1 The percentage contained in each entry represents that proportion of respondents for a health 
service who indicated possession of one or more items of diagnostic equipment assigned to that 
particular general equipment category. 


2 &,E.N.T. stands for an ear, eyes, nose and throat diagnostic kit. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


There are substantial differences among the several groups in the use of 
cardiovascular and radiological diagnostic equipment. Radiological equipment, 
for example, receives far more emphasis among the chiropractors than among the 
remaining professions — over three times greater than the osteopaths and nearly 
twice that of the remaining groups. Three-quarters of the chiropractors possess 
their own radiological equipment. The specific type of radiological equipment 
most commonly involved here is X-ray, radiograph, or spinograph apparatus (Ta- 
ble VI-10). (This point is further evidenced below in the discussion on use of 
X-ray diagnosis.) Perhaps this emphasis stems from the primary concern of chiro- 
practic with the configurations of bony structures, their articulations and related 
phenomena in the human organism. To some extent this may also reflect the de- 
nial of use of radiological facilities encountered by chiropractors in many Cana- 
dian communities; but it is also possible that the other groups make greater use 
of ‘‘outside’’ radiological facilities when such are required. 


The differences among the practitioner groups in possession of cardiovas- 
cular diagnostic devices such as the stethoscope, is also considerable. Over 
nine-tenths of the naturopaths reported such equipment as a major item as com- 
pared to about two-thirds of the chiropractors and osteopaths. Noting this last 
mentioned statistic, it will be seen that cardiovascular diagnostic equipment is 
in fact that equipment category which apparently receives the most universal diag- 
nostic emphasis among all four of these groups, because, as noted above, radio- 
logical equipment is most definitely associated with the chiropractors. The speci- 
fic item of cardiovascular equipment referred to most frequently, as may be seen 
in Table VI-Jl, was the stethoscope. 
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TABLE VI-10 
PROPORTION OF PRACTITIONERS INDICATING 
THE USE OF SPECIFIC TYPES OF RADIOLOGICAL DIAGNOSTIC EQUIPMENT 


Specific Type of Radiological 


nat abla of All Diagnostic Equipment Responses 
Diagnostic Equipment 


oO 


7 %o 
22 9 8 
* 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


X-ray, Radiograph, or Spinograph . 

ELM OLOS COPEL <5 cteverers wlereie teehee « 
View or Shadow Box............ 
X-ray Stereoscope.........,. Sod 
RIES EVISU Z CL eas oxssysr sce sysiosorsse eye 
Unspecified radiological device. . 


te Ke Ee Oe 


Total radiological percentages 


Total number diagnostic 
equipment responses ......c0- 


* A frequency of less than .5 per cent. 


TABLE VI-11 
PROPORTION OF PRACTITIONERS INDICATING THE USE OF 
SPECIFIC TYPES OF CARDIOVASCULAR DIAGNOSTIC EQUIPMENT 


Specific Type of Cardio- 
vascular Diagnostic 
Equipment 


Proportion of All Diagnostic Equipment Responses 


% 
STEEN OSCODE ns. cesycusciel shes Wis. aieasricr «6 13 
Sphy gmomanometer............. 8 
BaAUMONOMELEE™ Sopierd as ce se 6 « 5 
Heartometer, Heartograph, 

Gardiometers) is sea ia we sinlo ee 2 
Endocardiogram, Endocardiograph, 

EAN Grr a erciiinsysisishs’ snc. ols shee es 2 
Niatrome ten nisi ekeus- silo to ciieveneseucin lous 1 
Electrocardiogram, 

Electrocardiograph .)......%<« 1 
Miscellaneous Blood Pressure 

WEVACESH iis isle. 0 5,8 ase erelale 2 
Miscellaneous Cardiovascular 

Devices (incl. Phonocardio- r 


BGADIN nie sastarcreres cet ce sie es secers 


Total cardiovascular 
SN EO ee eer 


1 Because of rounding individual percentages in the columns, they do not add,to exactly the total 
shown, 


Total number diagnostic 
equipment responses...... 


* A frequency of less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 
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Considering the data presented in Table VI-12 further, about one-third of all 
the practitioners studied indicated they had neurological and psychological diag- 
nostic devices, chemical analysis apparatus, and another category here termed 
‘‘other diagnostic equipment’’. Again because the picture is not identical, con- 
sideration must be given to each of the groups for each of these three equipment- 
type categories. First of all, there is a considerable difference between two of 
the health services with the neurological and psychological diagnostic equipment 
catepory. Fully two-fifths of the chiropractors listed such equipment, osteopaths 
barely made mention of any types of such equipment that could be assigned to 
this category. The naturopaths and chiropractor-naturopaths are roughly midway 
between these two groups. It is shown in Table VI-12 that the specific type of 
neurological and psychological diagnostic devices mentioned most often was the 
neurocaligraph, or neurocalometer, and related items. 


TABLE VI-12 
PROPORTION OF PRACTITIONERS INDICATING 
THE USE OF SPECIFIC TYPES OF NEUROLOGICAL 
AND PSYCHOLOGICAL DIAGNOSTIC EQUIPMENT 


Specific Type of Neurological 
and Psychological Diagnostic 
Equipment 


Proportion of All Diagnostic — Responses 
Total 
To 


Neurocaligraph, Neurocalometer, 
CUCrieic cles else \scle els eleie. esl elels vee 
Microdynameter, Microtabulometer 
Reflex Hammer, Percussion 
Hammer .....2.250+«s BU COIOX 
Chirometer, Thermocouple ...... 
Radionics, Radioclast™ 2 cists. « 


Low Frequency Currents 
(Galvanic, Sinusoidal, 
Interrupted, ) Electro-Diagnosis 


Reflex Needle ......... Ba tetere 


Miscellaneous (incl. 
Electropsychometer, 
Analograph, Statograph, 
Mhermoscales)) wets see gees + aces 


Total neurological and 
psychological percentages .... 


Includes N.C.G.H., N.C.M., N.C.L., Patho-Neurometer, Thermoprobe, Thermoscribe, Nervescribe, 
Neurotempometer, Dual Thermopiles, Nervetempometer, N.V.P., Electrodermometer, Visual Nerve 
Tracer, Thermeter, Electrometer, Electrograph, Nerveometer, Nervometer, Neurograph, Neuropyrometer, 
Photorometer, Neuromicronometer, N.D.M., Neuroscope, or Nerveoscope. 


Total number diagnostic 
equipment responses ...... °° 


* A frequency of the less then .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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Next, chemical analysis devices were reported by three-fourths of the natu- 
ropaths, and nearly as many chiropractor-naturopaths, but this is over twice the 
frequency of mention found among the chiropractors. Of course, a majority of 
chiropractors have at least some of their laboratory work done elsewhere, as will 
be discussed later, and similarly it is quite common for the osteopaths to utilize 
outside laboratory services. Table VI-13 indicates that the specific type of chemi- 
cal analysis equipment reportedly possessed most usually was the urinary diag- 
nostic kit. 


TABLE VI-13 


PROPORTION OF PRACTITIONERS INDICATING THE 
USE OF SPECIFIC CHEMICAL ANALYSIS TYPES OF DIAGNOSTIC EQUIPMENT 


Proportion of All Diagnostic Equipment Responses 
Chiro. 


Specific Type of Chemical 
Analysis Diagnostic Equipment 


Urinary Diagnostic Kit 


ee eee ee we 


Blood Analysis, Blood Count, 
Hemotology, Hemocytometer. . 


Hemometer, Hemoglobinometer , , 
NITEROSCODC ata as adi adeasiots so seve sues 


BRING IN ONVETET. <npsdencis, sors, os fe vene 0) cus 


Basal Metabolism, B.M.R. ...... 
Centrifuge 


Miscellaneous Chemical 
Tests (incl. Petechiometer, 
Capillaries Fragility Tester) .. 


Total chemical analysis 
Percentages wae. ne. eet e 


1 
(3, 008) (343) (213) (153) 


1 Because of rounding individual percentages in the columns, they do not add to exactly the total 
shown. 


Total number diagnostic 
equipment response. ........ 


* A frequency of less than .5 per cent. 


Source: The Royal Commission.on Health Services questionnaire Survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Whereas one-third of all practitioners indicated possession of ‘‘other diag- 
nostic equipment’’ considerably more than this was noted by some groups. This 
category contains for the most part eye, ear, nose and throat diagnostic equip- 
ment and genito-urinary (excluding chemical analysis) diagnostic equipment. These 
types of equipment were mentioned by well over one-half of the naturopaths — a 
proportion twice as great as that among the osteopaths. In this matter, chiroprac- 
tors were more like the osteopaths and the chiropractor-naturopaths were more 
like the naturopaths. The specific type of ‘‘other diagnostic equipment’’ listed 
with greatest frequency was the ophthalmoscope and iridology apparatus (Table 
VI-14). 
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TABLE VI-14 


PROPORTION OF PRACTITIONERS INDICATING THE USE OF 
SPECIFIC TYPES OF OTHER DIAGNOSTIC EQUIPMENT 


Proportion of All Diagnostic Equipment Responses 
Total 
To 


Specific Type of Other 
Diagnostic Equipment 


Eye, Ear, Nose, Throat Kit ..... 
Ophthalmoscope, Iridology...... 
Otoscope, Auriscope oe. a.ci- soe 
SPECULUM Eire, oo ehonstsesidelolcnerekels loners 


¥rRewt wm 


Rectalscope, Proctoscope .-.-.-- 
Rhinoscope, Nasalscope, 
Teansiliumination, 2s. css << 
Laryngoscope, Pharyngoscope... 
Vaginas COPE a. cis «sh < satan aledeptasre iene 


Miscellaneous, (incl. Eye Chart, 
PRUTin gevOrie) mas eters oo: sues 


Total other percentages’ ..... 
Total number diagnostic 
equipment responses....... (3, 008) (343) (213) (153) 


1 Because of rounding individual percentages in the columns, they do not add to exactly the total 
shown. 


(3.71 


* A frequency of less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Diagnostic equipment subsumed under the musculo-skeletal type were most 
frequently referred to by chiropractors and chiropractor-naturopaths; but even here 
their incidence was not great. The specific items of diagnostic equipment listed 
by practitioners and contained in this grouping are presented in Table VI-15 which 
shows specifically that posturometers, spinal analysers, posture analysers and 
plumblines are most often used for these purposes. 


To summarize the designation of major items of equipment by type category, 
chiropractors most frequently reported radiological, followed by cardiovascular 
devices. Naturopaths, osteopaths and chiropractor-naturopaths most frequently re- 
ported cardiovascular, followed by chemical analysis apparatus. 


To summarize for each healing art concerning specific types of diagnostic 
equipment utilized most commonly, the chiropractors so reported X-ray apparatus, 
while naturopaths, osteopaths and chiropractor-naturopaths most often designated 
the stethoscope as the major specific item of diagnostic equipment. 


Use of ‘‘Outside’’ Diagnostic Resources 


It is reported that Canadian hospitals now rarely allow chiropractors, natu- 
ropaths, osteopaths, or chiropractor-naturopaths the use of hospital facilities for 
either patient diagnosis or treatment. However, some Canadian chiropractors and 
osteopaths have indicated in conversation that they are occasionally allowed to 
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TABLE VI-15 


PROPORTION OF PRACTITIONERS INDICATING THE USE OF 
SPECIFIC TYPES OF MUSCULO-SKELETAL DIAGNOSTIC EQUIPMENT 


pe eportion of All Diagnostic Equipment Remar co 


* A frequency of less than .5 percent. 


Specific Type of Musculo- 
skeletal Diagnostic Equipment 


Posturometer, Spinal 
Analyser, Posture Analyser. . 


RAUNT Cv tees scenes cs howe a ey ce eee 


Spinal Alignment Interpreter 


ee eee 


Kinesiometer 


a 


EG OMUCLO Ra eee. sc ke cr keene che 


Miscellaneous (incl. 
Palpatron, Goniometer)........ 


Total musculo-skeletal 
peicentapes Pana. Gerke. ate 


Total number diagnostic 


equipment responses........ (3,717) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 

see and use the results of hospital diagnosis tests — for example X-ray plates for 

patients — but only through the informal co-operation of some medical practition- 

ers. There is little evidence that this occurs very frequently, however. 


Further understanding has been afforded to the role of laboratory diagnostic 
tests in these fields. As already indicated in Table VI-13, various laboratory 
tests reportedly were used by practitioners for the purpose of diagnosis. In some 
offices this work is undertaken on the premises while some practitioners ‘send 
it out’’ to be performed by laboratory service establishments (Table VI-16). On the 
other hand, one-quarter of the chiropractors and about one-tenth of the naturopaths 
and osteopaths reported that they neither perform nor use any laboratory work in 
diagnosis. 


More than half of the practitioners indicated having some laboratory work 
performed by laboratories (Table VI-16). This varies by profession, however, for 
the use of outside laboratory services appears to be relatively most popular among 
osteopathic practitioners, while the naturopaths seem to be more inclined toward a 
“‘mixed’’ system wherein they perform part of the laboratory work and the remain- 
der is accomplished by a lab service. The chiropractor-naturopaths stated they 
were most likely to undertake their own laboratory analyses. 


The Use of X-ray in Diagnosis 


While there was some variation among the healing arts, it should be remem- 
bered from the discussion about Table VI-9 and Table VI-10 that the use of X-ray 
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in diagnosis is an important feature of each of the services under study. Over four- 
fifths of the respondents listed X-ray devices as a major item of diagnostic equip- 
ment. 


TABLE VI-16 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY 
THEIR MEANS FOR HAVING LABORATORY WORK UNDERTAKEN 


Place in Which Laboratory pleat srr ice 


Work, if any, is Undertaken 


Naturo. Total 

% To 
No laboratory work used ....... 11 22 
All sent to commercial service . 13 29 


All done in practitioner’s office 


Some sent out, some done in 
Cree PAA OoOCO Ona o Uo O00 


14 


NO re€Sponse «+ oe eee esecceccee 


Total percentages. »...- 


Total practitioners ....... (1,060) 


tPercentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Another section of the questionnaire asked specifically for the proportion of 
each practitioner ’s patients for whom the X-ray is used in diagnosis. Table VI-17 
contains a summary distribution of replies to this question. Considering the entire 
group of practitioners, slightly over one-twentieth of them indicated using X-ray 
for all of their patients; and the same proportion reported that they do not use X-ray 
for any of their patients. Approximately another one-half of these respondents no- 
ted they use X-ray for about one-third or fewer of their patients. But these data 
which combine all four groups fail to note the great differences among them. For 
example, one-quarter of the naturopaths make no use of X-ray for diagnostic pur- 
poses. Moreover, while most osteopaths make some use of diagnostic X-ray, over 
four-fifths of them make a limited use. In marked contrast, some chiropractors 
(one-fourteenth of them) reported use of X-ray diagnosis for all patients, and an 
additional one-third of the chiropractors use such procedures for two-thirds or 
more of their patients.** 


ae The question asked: ‘*For what proportion of your patients do you use X-ray in diagnosis?’® The 
complete distribution of responses to this question may be found in Appendix Table vI-7, 

13 
An important affiliated organization of the Canadian Chiropractic Association is the Canadian Coun- 
cil of Chiropractic Roentgenology which is concerned almost completely with education and research 
relating to the use of X-ray apparatus. This organization is described in Chapter II. It is further 
worth recalling that the fees charged for X-ray services are considerably more than the average fee 
per patient visit, so that practitioner income is likely to be somewhat greater than that suggested by 
the ‘average fee per visit’ statistic discussed earlier in this chapter. 
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TABLE VI-17 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION OF 
THEIR PATIENTS FOR WHOM THEY USE X-RAY IN DIAGNOSIS 


Health Service 


Proportion of Patients 
for Whom X-ray is Used 


Total 
0 To 

ENOT Cle@erereve. jefe cistlavata ele era coe cone 6 

About one-third or fewer ....... 70 49 

Aboutione-half ikiek 4 exes 3 8 

About two-third or more ....... 14 29 

patents. ssc sc vwlscc echo Deke 6 

INOPRES PONS Ps oo ee nes Slee es | 3 | 2 

Total Percentage! .......... 101 100 
Total Practitioners ......... (36) (1,060) 


u Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


The Patient Conditions Diagnosed 


Knowledge of the diagnostic techniques and equipment used serves to indi- 
cate some things these practitioners attempt to learn about patient complaints; 
but what then are the conditions reportedly treated? The following question was 
put to each practitioner: ‘‘What are the five general conditions which you most 
often treat? Please list, below, first the most common, etc., and the approximate 
percentage of patients with each condition.’’** Three per cent of the 1,060 res- 
pondents did not answer this question. The 1,024 who did answer gave a total of 
4,870 responses. 


These responses included a wide variety of human maladies. These nearly 
two hundred specific patient conditions mentioned were classified into appro- 
priate categories, and these were grouped by type into four major categories: mus- 
culo-skeletal conditions; neurological conditions; psychological conditions; and 
other conditions. 


“*miscellaneous conditions’’ 


Slightly over two per cent of all responses were 
and the like, and could not be classified in any specific sense. Table VI-18, 
which follows, shows the proportion of conditions named by each group which 
were identifiable and could be placed in the four major categories. It shows most 
chiropractors and osteopaths listed as general conditions most often treated mus- 
culo-skeletal conditions; (e.g., ‘‘lower spine’’, ‘‘dorsalgia’’, ‘‘thoracic disc’’) 
but with the naturopaths and the chiropractor-naturopaths, other general conditions 


were more prevalent. 


Five lines were provided for the listing of conditions and percentage estimates. 
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Between three-fourths and one-half of the respondents listed ‘‘neurological 
conditions’? — such as_ neuritis, sciatica, migraine — as constituting those most 
often treated; but it is the chiropractors who are most clearly associated with the 
neurological conditions category (Table VI-18). 


TABLE VI-18 
PROPORTIONS! OF PRACTITIONERS WHO REPORTED GENERAL PATIENT 
CONDITIONS MOST OFTEN TREATED, BY 
TYPE OF PATIENT CONDITION 


Health Service 


vf To To % 


Patient Condition Treated 


Total 


Musculoeskeletal ............. 94 86 94 89 

Neurological aaee.« o6 onic. 76 51 52 64 us 
Psychological? ssi) 7 ov... 28s: 37 22 29 14 35 
Other conditions®, . 4.2.6.6. 61 88 61 91 64 


(1,060) 


Total practitioners ......... (878) (72) (74) (36) 


1 The percentage contained in each entry represents that proportion of respondents for a health ser 
vice who indicated they most commonly treat patient conditions assigned to that particular general 

conditions category. Inasmuch as some practitioners failed to answer this question, some of these 

pereentage entries may constitute under-estimations of the actual. 


2 Psychological includes nervousness; neuro sis; tensions; hypertension; depression; psychic trauma; 
dizziness; psychogenic; psychosomatic; imaginary diseases; mental fatigue; insomnia; vertigo; neu- 
rasthenia; anxiety. 


8 This includes specified conditions — visceral, respiratory, female disorders, cardiovascular, 
allergy, proctology, genitoeurinary, sinus, nutritional, dermatological, infections, and general health 
— along with a few unspecified responses such as **miscellaneous conditions’’. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


A sizeable proportion of the total group of respondents indicated general 
conditions most often treated which are best classified as psychological condi- 
tions — for example, ‘‘psychosomatic problems’’, ‘‘tensions’’, ‘‘psychogenic 
disorders’’. Over one-third of the chiropractors reported such patient conditions. 
The chiropractor-naturopaths were least likely to report psychological patient 
conditions: as one-seventh of them so responded. The naturopaths were more like 
the chiropractor-naturopaths in this matter; the osteopaths like the chiropractors. 


‘Other conditions’’, the last of the four major categories of conditions 
treated most frequently includes among other things visceral, respiratory and nu- 
tritional disorders. It is the naturopaths and chiropractor-naturopaths who were 
most likely to note patient complaints belonging in this category, as about nine- 
tenths of them provided conditions assignable to this residual category. Smaller 
but equal proportions (three-fifths) of the chiropractors and osteopaths mentioned 
“other patient conditions’’. 
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General Patient Conditions and Their Frequency of Occurrence 


In most cases when a patient condition was listed by a practitioner an esti- 
mate was provided by him indicating the percentage of cases with that condition 
in the practitioner’s whole patient load.’* For it is not enough to know simply what 
proportion of each practitioner group said they treated patients for conditions of a 
given general type — such as musculo-skeletal conditions; it is of added assis- 
tance to know what proportion of patient loads are found in each of the four ma- 
jor conditions treated categories. 


Briefly, chiropractors and osteopaths who reported the conditions treated 
most frequently indicated that a majority of their patient load involves musculo- 
skeletal conditions (Table VI-18). With neurological conditions, the chiropractors 
and chiropractor-naturopaths who most frequently listed this general type of condi- 
tion nevertheless noted that a minority of their patients were suffering from these 
complaints (Table VI-18). While psychological conditions were mentioned with 
some frequency, those practitioners who detailed those conditions suggested that 
they ordinarily existed in two-fifths or fewer of their patients(Table VI-18). Final- 
ly with ‘‘other conditions” it is the naturopaths and chiropractorsnaturopaths who 
have substantial portions of their patient loads with these conditions (Table VI- 
18). This is especially true for the naturopaths of whom a majority stated that two- 
fifths or more of their patients were often treated for “‘other conditions’’, such as 
allergy, proctology and dermatology conditions. 


In summarizing the four general categories of conditions treated, it is evi- 
dent that the health services are in some ways similar. But it is equally evident 
that these groups have distinctive treatment patterns: the chiropractors and the 
osteopaths were most concerned with musculo-skeletal disorders and definitely 
not as concerned with ‘‘other conditions’’ — as were the naturopaths and chiro- 
practor-naturopaths. The reports indicate that the chiropractors have the largest 
proportion of patient load suffering from neurological and psychological condi- 
tions. Thus, chiropractic and osteopathy as practised in Canada appear to be 
somewhat more “‘specialized’’ as to scope of practice than are naturopathy and 
“‘chiropractic-naturopathy’’. 


The Specific Patient Conditions Diagnosed 


It is worth noting certain things about the specific types of conditions 
treated. For two of these groups, one specific category of musculo-skeletal dis- 
orders is outstanding (Table VI-19): nearly two-thirds of the chiropractors and 
osteopaths mentioned lumbo-sacral conditions — ‘‘low back’’, ‘‘low spine’’, lum- 
bago, lordosis, lumbar disc, and sacrum conditions. In marked contrast, few 
naturopaths listed any of these. The next most prominent musculo-skeletal con- 
dition, arthritis, appears to be of rather general concern to all the groups studied 


1s . sos 
Table VI-18 contains this information in summary form for these professional groups classified ac- 
cording to the four just discussed categories. 
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here — proportions ranging between three-tenths to somewhat less than one-half 
of practitioners mentioning them. Both conditions of the cervical-upper dorsal 
region of the spine and associated musculature, and the entire back region were 
also important — particularly for the chiropractors. In addition, the naturopaths 


TABLE VI-19 


PERCENTAGE OF PRACTITIONERS WHO REPORTED 
TREATING SPECIFIC TYPES OF MUSCULO-SKELETAL CONDITIONS 


7o 


Specific Type of Musculo- Health Ssiice 
Jo Jo To 


Total 


Wumbo-Sactaloicemuceisivisleseohs hel 


PArthinitiscmersictte isi verels euceiele cree 30 
Cervical-Upper Dorsal Region® . 26 
Back RECOns vee eielele wicle te e+ 2191 20 
FEXtre metic Somenetets cre tevele lsnere Wisvese pe 15 
Sublaxationse es oi cteiteicstere tole ere 11 
General Musculo-skeletal ...... 10 
Shoulder Region’ ......--eeeees 8 
Strains ce ectele lcte stelete css1s, costs ele 8 
Wccies” ee ese sess ee cee sass 6 
Thoracic Region” .........+.- 4 
Postural Defects?! ....-..e-eee 2 
WErOOIMMG Sa) ai cccis sina die. + s\e,c.01008 * 

* 


Poliomyelitis . 2. ceecseccecees 


Total practitioners....... (1,060) 


17 umbo-Sacral: Low back; low spine; lumbago; lordosis; lumbar disc; sacrum. 


Total conditions ........ 


*A frequency of less than .5 per cent. 


2 Arthritis: Osteoarthritis; rheumatism; bursitis; pleurodynia. 


3 Cervical-Upper Dorsal: Upper back; upper spinal; cervical dorsal; neck; 
stiff neck; upper dorsal; whiplash; torticollis; cervical disc; wry neck; 
scalenus anticus syndromes. 


“Back Region: Unspecified backache or pain; dorsal conditions; dorsalgia; 
sore back; disc syndrome; thoracolumbar; kyphosis; lesions; herniated disc. 


SExtremeties: Foot; limbs; legs; arms; knees; joints; brachial; arthropathies; 
articulations; coxalgia; cranial. 


6 Subluxations: General adjustments; spinal lesions; spine trouble; spinal problems; 
spinal dislocations, spondylosis. 


7 Shoulder Region; Pain; shoulder strain. 

8 Strains: Sprains; muscle strains; myositis; muscle spasms; myalgia; tetany. 
Inj uries: Unspecified accidents; athletic inj uries; physical trauma. 
10 Thoracic: Mid back; mid-dorsal; thoracic disc. 


postural Defects: Postural aberations; locomotor; facet syndrome; scoliosis; 
curvatures. 


12,4 trophies: Muscular dystrophy. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 
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(one-half of them) most commonly referred to musculo-skeletal conditions in quite 
general terms, an observation which perhaps lends further credence to the tenta- 


tive generalization reached at the end of the last section about differences in 
scope of practice. 


The list of specific types of neurological conditions treated is not as leng- 
thy as that for musculo-skeletal conditions (Table VI-20), yet again there are con- 
siderable differences between groups. Headaches rank overall as the most fre- 
quently discussed neurological condition treated. This statistic, however, very 
largely reflects a condition referred to by the chiropractors but less frequently by 
the osteopaths and chiropractor-naturopaths, and hardly at all by the naturopaths. 
Neuritis ranked second in importance, but here again it is the chiropractic patients 
who reported this condition most frequently. The naturopaths and chiropractor- 
naturopaths most frequently listed general unspecific neurological conditions. 


TABLE VI-20 


PERCENTAGE OF PRACTITIONERS WHO REPORTED 
TREATING SPECIFIC TYPES OF NEUROLOGICAL CONDITIONS 


Specific Type of Neurological 
Condition Treated 


Health Service 


7o 7o 


Headaches!...... wislfstatets apoio ot BY 50 
“ULLAL WLS Cle, eagegeaea puta: | dha eee 31 iil 29 
SE MEECR Spr <0 they che or ohe thes dee 21 , 18 
General Neurological*®.......... 14 40 17, 
RATAN SIS P.., .ca0S-e 610 aise is «epee , 


5 * 
Total practitioners ......... (878) (72) 


Meoral conditions. © do os/es)5.c,4016 1,082 41 


* A frequency of less than .5 per cent. 


: Headache: Migraine; occipital pain; sub-occipital pain; cephalalgia. 


2 Neuritis: Neuralgia; brachial neuritis; sciatic neuritis; lumbar neuritis; spinal neuralgia; 
intercostal neuritis; plexus. 


t General Neurological: Nerve; neurological; neuropathy; nervous disorders. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


As indicated earlier in this chapter, the general psychological conditions 
category was not subdivided into specific types of psychological conditions, 
though the various psychological disorders reported are detailed in a footnote to 
Table VI-18, and in that same table the inter-professional comparison on this 
category was presented. It will perhaps be remembered that chiropractors most 
frequently recalled such patient conditions. 


In the last of the major categories of general conditions most often treated 
(Table VI-21), visceral complaints — renal, gall bladder, ‘‘digestive’’, functional, 
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liver, gastro-intestinal, organic, ulcers, dyspepsia, cholecystitis, glands — were 
by far the most commonly given. Particularly is this true for the naturopaths and 
chiropractor-naturopaths, two-thirds of the former group to over three-fourths of 
the latter mentioned this set of conditions. Cardiovascular conditions, the type 
ranking second in importance, is also most notably associated with the naturo- 
paths and the chiropractor-naturopaths. 


To summarize concerning specific patient conditions: both chiropractors and 
osteopaths specified lumbo-sacral spinal conditions as occurring most frequently 
with their patients. Both naturopaths and chiropractor-naturopaths singled out 
visceral conditions as occurring most frequently with their patients. 


TABLE VI-21 


PERCENTAGE OF PRACTITIONERS WHO REPORTED 
TREATING VARIOUS OTHER SPECIFIC CONDITIONS 


Health Service 


Specific Types of Other 
Conditions Treated 


Total 


% 
Vids G @rall: Meme piek ees) seni icneieysiiei sie ceri 43 
Cardiovascular? .........ceee- E 13 
Respiratory «cei sic tes Melos: 13 
Generali Healthes ee sies © wicseneisions 6 6 
Sinus2.o sere ORE CE CT ROR Cea: 5 6 
Mile plese tetaicteteretel ie ier eieus eteicrs 5 5 
emailed. eats le ci ciaieils: ais tere wineiscs 4 4 
Proctology ‘sacs ads ese <*> SOT 4 3 
Dermatological?..........08%. . 2 3 
Nutritionale> oss cael «ieee ee ere 1 3 
Genito- Orinda. stereieie:« csc: wieleuess 2 8 2 
hE CO Sess diathad ODS cenuee GOL 1 il 
Miscellaneous” .........0-08> : 9 Yl 18 «| 9 
Sh pean oe oo a 
Total conditions ........-- Y 1,201 


1 Visceral: Renal; gall bladder; digestive; functional; liver; kidney; gastro-intestinal,; stomach; 
organic; ulcers; dyspepsia; cholecystitis; glands. 


2 Cardio-Vascular: Heart; arterial; cardiac; blood pressure; circulatory; congestive; asthenia. 
= Respiratory: Colds; influenza; thoracic; bronchitis; nose; throat. 


4 General Health: ‘‘Run down’’; general deficiency; unnatural fatigue; constitutional; physiological; 
fever; systemic. 


5 Sinus: Sinus; sinusitis. 

s Allergies: Asthma; hay fever. 

7 Female: Menstrual; dysmenorrhea; female troubles; maternity. 

® Proctology: Eliminatory problems; bowels; constipation; hemorrhoids. 
9 Dermatological: Skin; herpes zoster; psoriasis; integumentary. 

10 Wutritional: Obesity; underweight; blood dyscrasia. 


2 Infections; Cysts; contagious diseases. 


12 viscellaneous: ‘Other’; ‘‘general’’; ‘*miscellaneous’’. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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Treatment of Patient Conditions 


With some knowledge of patient maladies, it is now appropriate to enquire 
into some of the principal treatment procedures of these practitioners. 


Therapeutic Equipment Used 


Each respondent was asked to ‘‘Please list the major items of therapeutic 
equipment which you use’’. Five lines were provided on the questionnaire for 
answers, but again no suggestion was made as to the number of items to be listed 
by the practitioners. Some of the respondents named no items (Table VI-22); others 
listed as many as eight or nine items. In all, close to 100 different types or names 
of therapeutic devices were disclosed. Practitioners in the several groups varied 
considerably in terms of their preference for different types of therapeutic equip- 
ment. The responses have been classified into six categories of related equip- 
ment: physical structure corrective devices and adjuncts; electrical multi-func- 
tional devices (e.g., vibration, thermal, and/or chemical effects); mechanical de- 
vices; electrical thermal devices; hydro-therapeutic;. inhalation therapy devices 


(Table VI-23). Each of these categories has a number of sub-categories as shown 
in Tables VI-24 through VI-29 inclusive. 


TABLE VI-22 


PERCENTAGE OF PRACTITIONERS BY THE NUMBER OF ITEMS 
OF THERAPEUTIC EQUIPMENT LISTED 


Health Service 


Major Items of Therapeutic 
Equipment 


Naturo. 


ERICA CS Ce eR ee ee cass es 


hota percentage?’ ya. sieseis wines 100 101 100 
Mmotalu practitioners mens, eine (878) (72) (74) (36) (1,060) 


Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths, 
and osteopaths, 1962. 


The 1,060 respondents listed a total of over 2,100 items of therapeutic 
equipment, or an average of 2.7 items per practitioner reporting the use of such 
equipment. The average is nearly twice as high for the naturopaths (4.8 items per 
practitioner), however, as for the chiropractors (2.5); the osteopaths (2.9) are thus 
more like the chiropractors in this matter, while the chiropractor-naturopaths (4.2) 
more closely resemble the naturopaths. 
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Of the respondents who listed no therapeutic equipment at all, some (but less 
than one-third of them) indicated that ‘hand manipulation’ without the use of equip- 
ment sufficed for treatment. Table VI-26 shows the percentage of practitioners in 
each category who listed none, one, two, etc., items of therapeutic equipment and 
from this it is apparent there is very considerable variation among the groups 
studied. While three-tenths of the chiropractors did not list an item of equipment, 
none of the chiropractor-naturopaths reported being without one or more of these 
items. In this matter, the naturopaths (one-tenth of whom mentioned no items) were 
more like the chiropractor-naturopaths, while the osteopaths (two-tenths of whom 
mentioned no items) were more like the chiropractors. 


TABLE VI-23 


PERCENTAGE! OF PRACTITIONERS WHO REPORTED USE OF MAJOR ITEMS 
OF THERAPEUTIC EQUIPMENT, BY TYPE OF EQUIPMENT 


Type of Therapeutic Health Service 


Equipment Used 


% 

Physical Structure Corrective and 

Adjuncts ...scccsscecccscccs 45 
Electrical Thermal ......sseeee. 45 
Electrical Multi-functional...... 39 
Mechanical .....eee- svorenereretersleis te 18 
Hydro-therapeutic .....eseees ce 4 
Inhalation Therapy ..-..-cceceee 2 


Total practitioners »-sssceee 


1 The percentage contained in each entry represents that proportion of respondents for a health service 
who indicated use of one or more items of diagnostic equipment assigned to that particular general 
equipment category. 


Source: The Roydl Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


This pattern of responses among the groups is even more pronounced at the 
other extreme of the number of items of therapeutic equipment listed: well over one 
half of the naturopaths and chiropractor-naturopaths provided relatively longer 
(five or more items) lists of therapeutic equipment, whereas only about one-tenth 
of the chiropractors and osteopaths mentioned this many items. 


Of the six general categories of therapeutic equipment, the physical struc- 
ture corrective devices and adjuncts category along with the electrical thermal de- 
vices category includes an equally large proportion of the 1,060 practitioners 
(Table VI-23) and nearly half of the persons may be so classified. But there is 
some variation among the groups involved; chiropractors were nearly twice as 
likely to mention physical structure corrective devices and adjuncts, largely ‘‘ad- 
justing tables’’ (Table VI-24) as were the naturopaths; and the osteopaths res- 
ponded similarly to the chiropractors, and the chiropractor-naturopaths to the 
naturopaths, though not quite as extremely. 
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TABLE VI-24 


PERCENTAGE OF PRACTITIONER RESPONSES INDICATING THE USE OF SPECIFIC 
TYPES OF PHYSICAL STRUCTURE CORRECTIVE EQUIPMENT AND ADJUNCTS 


Specific Type of Physical Proportion of All Therapeutic Equipment 
Structure Corrective Equipment Chiro. Naturo. Oxtac! C-N Total 


To To To Jo 7% 


Adjusting Table, Hi-Lo Table, 
Mreatment Dable..c. cs. ccs 18 4 11 6 15 


MractioneAppatattses «ek cle cles cs 
Cenvical lraction....c..es cee e ee 
pideseosture: Tables. xn). 2 cess. «« 


euMbaralraction's. ssisseiec es da. hte 


- & eS eS OD 


Spinealigner, Posturizer........ 
Mi cro-SureiCal see.csses10-s os Be cis Ste 1 * 


Miscellaneous (incl. resting bed, 
Cay) atcnet acy cectehe .« STonokar such aketals soc 1 5 


Total physical structure 

DEIGOMAL CS. vous aye eweus ieflow so 28 19 WS 
Total number therapeutic 

equipment responses.......| (1,538) (313) (135) (150) (2,136) 


1 Because of rounding individual percentages in the columns, they do not add to exactly the total 
shown. 


* A frequency of less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


For the electrical thermal therapeutic devices there was an even more pro- 
nounced inter-professional difference, as may be seen in Table VI-23. While most 
naturopaths and chiropractor-naturopaths listed electrical thermal devices, less 
than two-fifths of the chiropractors did so; the osteopaths ranged about midway 
between these groups. Table VI-25 shows that, specifically, infrared devices 
are most often employed to achieve thermal effects. 


Referring again to Table VI-23, the category containing what are here called 
“electrical multi-function devices’’ reportedly entail vibration, thermal and/or 
chemical effects on the human organism. (The specific apparatus are detailed in 
Table VI-26). Over four-fifths of the naturopaths and the chiropractor-naturopaths 
mentioned use of such devices, as compared to one-fifth of the osteopaths who 
made such entries. Over one-third of the chiropractors indicated use of electrical 
multi-function equipment for therapeutic purposes. In greatest evidence are “‘ultra- 
sonic’’ and ‘‘ultra-sonar’’ devices (Table VI-26). 


Less popular were mechanical therapy devices, such as vibrators, to which 
less than one-fifth of the 1,060 respondents referred (Table VI-23). In contrast to 
the total group average rate of utilization shown by the chiropractors and osteo- 
paths, however, and the infrequent use by the chiropractor-naturopaths, they are 
mentioned by one-third of the naturopaths. Table VI-27 shows the specific types 
of mechanical therapy apparatus which are most commonly used are vibrators. 
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TABLE VI-25 
PERCENTAGE OF PRACTITIONER RESPONSES INDICATING THE USE OF 
SPECIFIC TYPES OF ELECTRICAL THERMAL THERAPEUTIC EQUIPMENT 


Specific Type of Electrical Proportion of All Therapeutic Equipment 


Thermal Equipment 


Infra-Red Lamp, Deep Therapy 


Wight or Lamp .esse.s 63 ees 11 
Ultra-Violet, Carbon Arc, Col 

Quartz, Hee... HEL See spentaneies 8 
Long Wave Diathermy, Plasmatic 5 
Short Wave Diathermy......... : 5 
SHostewiavies etetetolene cere = al oven oss 5 
Ultra Short Wave, Diapulse ..... 3 
Microthermy, Micro-Wave 

DMR EXIAY Ao stn ce cassie 6 © om 1 
Hyphrecator ...... Senay teks e.g sted = 
Miscellaneous (incl. Heat Lamp, 

Sun Lamp, Sound Lamp)...... 1 


Total electrical thermal 


percentages*, . 600.5. 5 ds 39 


1 Because of rounding individual percentages in the columns, they do not add to exactly the total shown 


Total number therapeutic 


equipment responses....... (2,136) 


* A frequency of less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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TABLE VI-26 


PERCENTAGE OF PRACTITIONER RESPONSES INDICATING THE USE OF 
SPECIFIC TYPES OF ELECTRICAL MULTI-FUNCTION THERA PEUTIC EQUIPMENT 


Specific Type of Electrical Proportion of All Therapeutic Equipment Responses 
Multi-Function Therapeutic 


Equipment 


Ultra-Sonic, Ultra-Sonar ....... 


Galvanic-Faradic-Sinusoidal 
Unit, Galvosine, Galsone, 


Neucleo-Electronics Generator 4 
Low Voltage, Low Voltage 

Generator tc aecce hah heh te 5 4 
Galvanic Generator, Galvanism, 

PAIFALOMELET, c:chcscisssiaresere okie © os 2 3 
Sine-Wave Generator, Surging 

SEMCEWE VE on cc ieie wiles ie cielo eeu 1 1 
Radioclast, Radionics ........ * 1 
iShromotherapy tence lewis < Soisve wrens ie 
Miscellaneous (incl. 

Neurocalometer, Sw Colonic) . * 1 

Total electrical multi-function 

therapeutic percentages?... 27 


Total number therapeutic 


equipment responses ...... (2,136) 


1 Because of rounding individual percentages in the columns, they do not add to exactly the total 
shown. 


*A frequency of less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 
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Hydro-therapeutic devices and inhalation therapy devices, the two remain- 
ing major categories were not used widely. About one-fifth of the naturopaths and 
chiropractor-naturopaths noted the former category, as did half that proportion of 
osteopaths, and extremely few chiropractors. Reference was most frequently made 
to colonic irrigation devices (Table VI-28). Inhalation therapy was included by 
one-tenth of the naturopaths and nearly that proportion of chiropractor-naturopaths, 
but inhalation equipment was hardly mentioned by the chiropractors, and was not 
mentioned by the osteopaths. The specific types of these devices are listed in 
Table VI-29. 


TABLE VI-27 


PERCENTAGE OF PRACTITIONER RESPONSES INDICATING THE USE OF 
SPECIFIC TYPES OF MECHANICAL THERAPEUTIC EQUIPMENT 


Specific Type of Mechanical Pro portion of All Therapeutic Equipment Responses 


Therapeutic Equipment 


Vibrator, Foot Vibrator, 
Pulsation Concussor, 
IBSITCUSSOM He se crochet ie eo ete stereos 


Vibro-Extension Table, 
Spinolator, Intermittent 
Electraction Machine 
Oscillator, Medcolator........ 


Massage Therapy Equipment.... 


Pneumatic Devices ............ 


NGADMnGunewen te: Beet isis snc cr see * 
Miscellaneous ..5.,.isesn<s sess ss 
Total mechanical percentages! 9 [ 9g 3 8 
Total number therapeutic 
Pe pmcitrensoiwecl vat .0 (1,538) | (313) | ass) (2,136) 


1 Because of rounding individual percentages in the columns, they do not add to exactly the total 
shown. 


* A frequency of less than .5 per cent. 


Source: Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths and 
osteopaths, 1962. 


To summarize concerning the use of therapeutic devices, it was both the 
naturopaths and the chiropractor-naturopaths who reported most extensive usage 
of this equipment, and they appear to place greatest emphasis upon electrical 
thermal and electrical multi-function devices. In contrast, employment of thera- 
peutic apparatus appears to be decidedly less evident among chiropractors and 
osteopaths, but where such devices were reported physical structure corrective 
and electrical thermal equipment were most often reported. 
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TABLE VI-28 
PERCENTAGE OF PRACTITIONER RESPONSES INDICATING 
THE USE OF SPECIFIC TYPES OF HYDRO- - THERAPEUTIC EQUIPMENT 


Soa of All Therapeutic ee Pope, 


| Naturo. | Mee 


Specific Type of Hydro- 
Therapeutic Equipment 


% 
Hydrocolator, Colonic Irrigator.. 1 
Steam Cabinet or in ee 1 
Steam Packs..... Site loijane syovehere) Sree! 6 * 
Hydro-therapy Equipment....... : * 
Bemetal. Baths. Wa. oor, * 
RC 6 5 a's 5k cia cde Poe 5 
Miscellaneous ........ Rxefehis: "a ehhare . 


Total hydro-therapeutic 
Berce Mages. 5 et weg sa oc we 


Total number therapeutic 
equipment responses 


1 Because of rounding individual percentages in the columns, they do not add to exactly the total 
shown, 


* A frequency of less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


TABLE VI-29 


PERCENTAGE OF PRACTITIONER RESPONSES INDICA TING 
THE USE OF SPECIFIC TYPES OF INHALATION THERAPEUTIC EQUIPMENT 


Proportion of All Therapeutic Equipment Responses 


Specific Type of Inhalation 
Therapeutic Equipment 


To To 7%o To 7% 
Oxygen, O,, Aerocel, Aerophil... * 2D 2 
Octozone Generator...... opel eretiehets 
Nasal Nebulizer........... mienerete 


Unspecified Inhalation Device ... 


Total inhalation percenta ges .. 


Total number therapeutic 
equipment responses........ 


* A frequency of less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 
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Use of Certain Treatment Methods 


To provide information concerning further aspects of therapy practitioners 
were asked to estimate the proportion of their patients for whom each of the fol- 
lowing types of treatment were suggested in therapy: 


A vitamin regimen; 

A general dietary programme, 
Prescription drugs; 
Non-prescription drugs; 

A programme of exercise, 
Psychological counselling. 


In the following section the responses to each of these are presented, and the four 
groups compared. 


The percentages in Table VI-30 indicate that many (four-fifths) of the prac- 
titioners made some use of a vitamin regimen in therapy; but of these practitioners 
the majority (two-thirds of the total number of respondents) suggested it for one- 
third or fewer of their patients. More than one-fifth of the chiropractors reported 
that they never suggest a vitamin regimen, as contrasted with the other three 
groups where the proportions of practitioners who never suggest this method of 
therapy are quite small. On the other hand, only a very few practitioners (one per 
cent of the total number of respondents) reported that they suggest vitamin regi- 
men for all of their patients. It is the naturopaths and the chiropractor-naturo- 
paths who seemed most disposed to apply a vitamin regimen in the attempt to 
alleviate patient conditions. For example, nearly one-half of the naturopaths re- 
ported recommending such a regimen to one-half or more of their patients. 


TABLE VI-30 


SUMMARY PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION 
OF THEIR PATIENTS FOR WHOM A VITAMIN REGIMEN IS SUGGESTED IN THERAPY 


Proportion of Patients 
for Whom Vitamin Regimen 
Was Suggested 


Health Service 


NON Oy iier sree ca eicveka tar etcnterstionsrenetiel ss 


ANIepatientsS veri + os cele clsrsiein ist = 
No TeSponSe!. < ch. s <2 ole sines sere 


1 
Total percentage’ ........... lett 


Total practitioners .......... (74) (36) 


1 Percentages do not total to 100 because of rounding. 


(1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


16 
The question was: **For what proportion of your patients would you estimate that you suggest a 
vitamin regimen?’’ 
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The use of dietary programmes (Table VI-31) appears to have been some- 
what more evident among these practitioners than was true for a vitamin regimen; 
nine-tenths of the practitioners made reference to dietary programmes. Naturo- 
paths and chiropractor-naturopaths tended to make more frequent application of 
this technique than the chiropractors and osteopaths, as nearly two-thirds of the 
naturopaths and over one-half of the chiropractor-naturopaths indicated that they 
recommended dietary programmes for one-half or more of their patients, including a 
substantial portion (one-fifth) of the naturopaths who so recommended to all their 
patients. 


TABLE VI-31 
SUMMARY PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE 


PROPORTION OF THEIR PATIENTS FOR WHOM A GENERAL DIETARY 
PROGRAMME WAS SUGGESTED IN THERA PY 


Proportion of Patients 
for Whom Dietary Programme 
Was Suggested 


Health Service 


IN ONC wr si'e-es -e-6 o* Sree Tere wo aterelee\ets 

About one-third or fewer ....... 

motoneehalf. cos ce ste tee ee 8 

About two-thirds or more ....... 11 

NOES Se a ke. 4 

INOREGSDONSE oe ees cae ees ee elec 1 
Potal’ percentage’ ......0.0. 100 100 


(1,060) 


ale 


: Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Next, there is the question of the use of prescription drugs in therapy. 
According to the laws of several Canadian provinces, no chiropractor, naturo- 
path, or osteopath, unless he is a licensed medical practitioner as well, can use 
what are commonly known as ““prescription drugs’’. Nevertheless they may, if they 
choose, suggest to a patient the possible desirability of some prescription drugs, 
presumably by means of the patient visiting a licensed medical practitioner who 
may prescribe that drug. In effect, this is a form of referral, if not necessarily to a 
particular individual then to the medical profession in general. If the suggested 
use of “‘prescription drugs”’ is an indicator of such referral practices, then, as 
seen below, the osteopathic practitioners are most inclined in this direction. 


The responses to the question: ‘For what proportion of your patients would 
you estimate that you suggest the use of ‘prescription drugs’?’’ are summarized in 
Table VI-32 and indicate that such drugs were occasionally suggested by over 
one-fifth of the 1,060 practitioners. This generalization for the total group of 
Practitioners, however, fails to note the marked divergence of the osteopaths: two- 
thirds of this group reported recommending the possible use of ‘‘prescription drugs’’. 
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At the other extreme, chiropractors were proportionately less likely to suggest 
such drugs and those who did sometimes suggest prescription drugs, did so for 
only a minority — usually fewer than one-tenth of their patients.” 


TABLE VI-32 
SUMMARY PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE PROPORTION OF THEIR PATIENTS FOR WHOM THE USE OF 
«“«PRESCRIPTION DRUGS” WAS SUGGESTED IN THERAPY 


Proportion of Patients for 
Whom Use of ‘‘Prescription 
Drugs’’ Is Suggested 


Health Service 


Naturo. Total 


All patients .......2seeceeecers = eS 


No reSponSe ......--22+eeeeees 7 - 
(72) (74) (36) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Total percentage’.........4-- 


Total practitioners.........-- (1,060) 


1 Percentage does not total to 100 because of rounding. 


The use of non-prescription drugs in therapy is quite another matter. Any 
practitioner can suggest the use of a non-prescription drug to a patient. But the 
majority of chiropractors (seven-tenths of them), for example, nevertheless re- 
ported that they did not do this (Table VI-33); another one-fifth of the chiroprac- 
tic respondents reported that they made such suggestions to some patients, but 
estimated this number to constitute less than one-tenth of their patient load. 
Given the patient conditions most often treated by chiropractors as noted earlier 
in this chapter, the lack of emphasis on any form of drugs is perhaps consistent 
with both the chiropractic approach to healing and the emphasis on musculo- 
skeletal conditions. 


In distinct contrast, half of the chiropractor-naturopath practitioners, almost 
two-thirds of the naturopaths, and most of the osteopaths reported that they some- 
times suggested non-prescription drugs in therapy. The naturopaths evidently made 
the most of non-prescription drugs (Table VI-33). A few naturopaths indicated the 
use of this category of medications for all of their patients. 


The use of a programme of exercise is the one therapeutic approach which 
was most uniformly applied among these groups. Although some type of exercise 
was almost universally suggested by chiropractic, naturopathic and osteopathic 
oractitioners — at least for some of their patients — about two-thirds of the prac- 
titioners recommended exercise to only a limited number of their patients (Table 


7 
This may be seen in Table VI-32, which presents a complete distribution of the responses to this 
question. 
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VI-34). Cnly a small proportion of practitioners Suggested exercise for all of their 
patients, and not very many suggested it for a majority of their patients. 


TABLE VI-33 


SUMMARY PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 

THE PROPORTION OF THEIR PATIENTS FOR WHOM THE USE OF 
NON-PRESCRIPT ION DRUGS WAS SUGGESTED IN THERAPY 

Proportion of Patients for Whom 


Health Service 


Use of Non-prescription Drugs 3 

Was Suggested Chiro. Naturo. | Osteo. C-N Total 

%o % To % %o 

INIOIGMNets sieeve Ce ete ccc Totem 71 33 15 50 64 
About one-third or fewer ....... 27 35 84 47, 32 
Aboutioneshal fei wie ea edke Beko s aa 8 - - 1 
About two-thirds or more ...... _ 15 1 3 2 
PED ACTON Succes Mere 6) s.0.0:ecero one ois ~ 6 _ = 1 
INOELES DONS Cetera sis sie, e dic cols o ete 2 3 - — 1 
Total percentage? ....... 100 100 101 
Total practitioners (74) (36) (1,060) 


1Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, 


and osteopaths, 1962. 


TABLE VI-34 
SUMMARY PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 


THE PROPORTION OF THEIR PATIENTS FOR WHOM THEUSE OF 


AN EXERCISE PROGRAMME WAS SUGGESTED IN THERAPY 


naturopaths 


Proportion of Patients for Whom 


Health Service 


Use of an Exercise Programme 


| peer! 


i : J Total 
Was Suggested Chiro. Osteo GaN ota 
% | % % % % 
INGINCME si aiche, pce cieitteie ec aie's 6 fo ts a4 3 1 1 = 3 
About one-third or fewer....... 64 63 71 UD 65 
mboutone-half |. <.ciesccoccecc 12 14 15 11 12 
About two-thirds or more ...... 


MLIOHER ©. So sa asd ew ae oi 
MeMresSPOnSE Ss Prarie e.g : 


Total percentage’ ....... 


Total practitioners ..... - | 


(878) 


(72) | 


(74) 


Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 
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The last of the six therapeutic methods singled out for questioning involved 
the use of psychological counselling in therapy. In Chapter V of this study, the 
amount of training practitioners have had in the subject of “psychological coun- 
selling’? was discussed. The discussion is all the more interesting in light of the 
fact that most practitioners who were asked: ‘‘For what proportion of your patients 
do you do some psychological counselling?’’ replied that they utilize such coun- 
selling in at least some of their therapeutic work. Upon examination of Table 
VI-35, however, psychological matters appear to be more extensively involved in 
the reported treatment of naturopathic, osteopathic and chiropractic-naturopath 
patients than in chiropractic patients. (That chiropractors did not stress psycho- 
logical counselling in therapy should be interpreted in the light of the earlier noted 
tendency for chiropractors to single out psychological patient conditions for more 
frequent mention than did any of the other healing arts.) In every practitioner 
category, though, the proportion of practitioners who use psychological counsel- 
ling with more than a minority of their patients was relatively small.** There were 
a few practitioners in all four groups, though, who reported use of psychological 
counselling with all of their patients, perhaps feeling that many forms of patient 
complaints entail a psychological component. 


TABLE VI-35 
SUMMARY PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE PROPORTION OF THEIR PATIENTS FOR WHOM SOME 
PSYCHOLOGICAL COUNSELLING WAS DONE IN THERAPY 


Proportion of Patients for Whom Health Service 
Psychological Counselling 
Was Done 


All patients .. 22200 eeceecsees 


No reSpOnS€ «ecereeceeeoeees 
Total percentage’ ....... 


Total practitioners ...... 


percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Referral Practices 


Though in a narrower and more professional sense the word ‘‘referral’’ im- 
plies only intra- and inter-professional recommendations; ‘‘referral’’ as it is used 


18 
See Table VI-35 for a complete distribution of responses to this question. 
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here involves the recommendation of a practitioner to a patient by another mem- 
ber of the same professional group, by a member of a different group or related 
group, or by a lay person. The questionnaire used in this Survey included three 
questions concerning the referral of patients: the first dealt with the proportion 

of patients that come to chiropractic, naturopathic, osteopathic and chiropractic- 
naturopathic practitioners through any type of referral; the second asked for the 
practitioner’s major source of patient referrals; and the third for the proportion 

of patients that a practitioner sees over the year whom he prefers not to treat, and 
may refer elsewhere. 


It is evident that there are minor differences among the several groups 
(Table VI-36). Only a very few practitioners reported that none of their patients 
come through some type of referral; on the other hand, a few practitioners indica- 
ted that referrals account for all of their patients. In each group the response that 
“about nine-tenths of my patients Originally come through referrals’? was the most 
common. 


TABLE VI-36 


SUMMARY PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE PROPORTION OF THEIR PATIENTS WHO ORIGINALLY COME THROUGH 
PROFESSIONAL AND NON-PROFESSIONAL REFERRALS 


Proportion of Patients Who fad Health Service 
Come Through Referrals Chiro. Naturo. Osteo. | C-N Total 


% % % % icy sa% 


mboutsone-half te: elwedisies ees. 


About two-thirds or more ....... 


ENED aAtientstis si cvisit ls liste. Sets 


NOSES HONnSe) 65 is ble wis dieteetaee). 


Total percentage’ ........ 
Total practitioners ....... (72) | (1,060) 


Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


It has been shown that referrals were reported to account for the majority of 
all chiropractic, osteopathic and naturopathic patients. What, then, is the major 
Source of these referrals? All of the chiropractor-naturopaths who reported any re- 
ferrals at all stated that the majority of these referral sources was ‘‘other patients 
of mine’’ (Table VI-37), This was also the major referral source reported by over 
nine-tenths of the chiropractors and just under that proportion of the naturopaths. 
Very few practitioners reported intra- or inter-professional contacts as their major 
referral source. 
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TABLE VI-37 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
BY THE MAJOR SOURCE OF PATIENT REFERRALS 


Patient 
Referral Source 


Other patients ..... AO OM DO 
Own profession .werceecsceeres 
Other healing arts +++ sesesses 
Other sourceS ceecresesceeeees 
No referral ....2-. 02 0s eoecces 
NO rESpOnNSE .ecoescoerceceees 


Total percentage .......-- 


Total practitioners (36) | (1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


Intra- and inter-professional referrals may originate when a practitioner 
feels that he would prefer not to treat a patient with a particular condition. The 
respondents were asked to estimate the proportion of the persons that they see 
during a year who have conditions which they prefer not to treat. It is worth not- 
ing that only one per cent of the respondents reported this proportion to be zero; 
that is, one practitioner in a hundred reported not encountering persons with ill- 
nesses to be referred elsewhere (Table VI-38). However, more than half of all re- 
spondents (ranging from one-half of the chiropractors to two-thirds of the osteo- 
paths) reported a proportion of 5 per cent or less of their patients who needed to 
be referred to someone else. This could mean that these practitioners are treat- 
ing a very wide range of human ills and/or that only persons with certain types 
of complaints present themselves to these practitioners. This may indicate that 
many patients consider these practitioners specialists. 


The Economics of Practice 


Having learned something about the varying approaches and emphases in the 
treatment of patient conditions, it is useful to enquire about certain economic ar- 
rangements associated with both diagnosis and treatment, as well as the monetary 
rewards accruing to these practitioners for professional services rendered. 


Family Expenditures 


It was reported in the Canadian Sickness Survey of 1950-51 that 1.9 per cent 
of all expenditures for health care were devoted to ‘‘other health services’’, which 
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included chiropractic, naturopathic and osteopathic services, along with physio- 
therapy and other forms of non-medical or dental health care.’ It was also noted in 
the same survey that ‘‘spending families Spent an average of $22.70 each, anamount 
close to that for dental or eye services’’. On the average $28.70 was spent per 
year by one-person families, and ‘‘the expenditure decreased with increasing fam- 
ily size to $16.70 for families of 5-6 persons’’. It was also noted that nearly one- 
half of the spending families spent less than $10 for ‘‘other health services”’ and 
about 20 per cent spent over $30 per year. Unfortunately these data are old; but 
there are no more recent data. The average dollar expenditures shown in the 1950- 
51 Canadian Sickness Survey reflect neither subsequent inflation of the economy 
nor raised levels of disposable income. Inadequate as these data are however, 
they do serve to indicate that the average per family costs for chiropractic, natu- 
ropathic and osteopathic care possibly have never been large; this would be con- 
sistent with the fee structures outlined below from the Royal Commission survey. 
(It must be realized, however, that the latter Survey excludes any direct measure- 
ment of patient use of chiropractic, naturopathic and osteopathic services.) 


TABLE VI-38 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE PROPORTION OF PERSONS THEY SEE IN A YEAR WHO HAVE 
CONDITIONS THEY PREFER NOT TO TREAT 


Persons Who have Conditions 


Health Service 


Which Respondent Prefers T 
Not to Treat | Chiro. | Naturo. Osteo. C-N_| Total 
To To To To To 

ENCMC Ute Veneh «ake Wsie tele Jolistist'e/ c) sie.s) oie. 6:0 1 1 1 > 1 
5 per cent or less (excl. 0%) ... Sy) 63 68 58 54 
GECORUONDer Cent "s .\es ees elec es 29 19 23 22 28 
Over O'per'cent’..ess obcree 14 13 7 14 13 
Miscellaneous ris) sacs 0 6/6 «6:0 3:66.01 2 1 3 2 
INOBECSDONSEM. celeic sss e b eceec cele 

DPotalopercentage ..«. ss vs. 100 100 paid se 100 100 

aes oul ae 
Total practitioners ...... (878) (72) | (74) | (36) te (1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Average Patient Fees 


The questionnaire requested information about the average fee charged per 
visit. The question asked was: ‘‘What is the average fee for an office visit?’’ Of 
Course, this does not give a complete picture of the fee systems used by these 
practitioners as it does not take into account the fees charged for first visits if 
they are different from the ‘‘average’’, and the costs of special diagnostic — for 


eS 


” The Department of National Health and Welfare and the Dominion Bureau of Statistics, Illness and 
Health Care in Canada, Canadian Sickness Survey, 1950-51, Ottawa, 1960. 
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example, X-ray — and therapeutic procedures. Responses concerning average 
fee charged per visit have been categorized and are shown in Table VI-39. In 

almost every case the actual response reported by the practitioners was at the 
lower limit of the range for a particular category. 


Almost half of the respondents reported an average fee in the $4.00 to 
$4.99 category, which, as noted above, usually refers to a $4.00 fee: thus the 
average (median) regular fee was a little more than $4.00. In all, nearly nine- 
tenths of practitioners indicated charging less than $5.00 for an average office 
visit. Only a very small fraction of these practitioners char ge as much as $7.00 
or nore. 


20 One provincial example is presented in the following tabulation; 


Ontario Chiropractic Association Fee Schedule 


(approved in convention, September 1961) 
covering 
services rendered and generally available 
in the average chiropractic office 


Calls: 
1. First office or house call $3.00 to $10.00 
25 Subsequent office calls $3.00 to $ 5.00 
3. House calls $4.00 to $ 6.00 


(over two miles, add 50¢ per mile, one way) 
Procedure Fees: 


1. Haematology 


Blood Count $5.00 

Haemoglobin $1.00 

2 Urinalysis $2.00 
ay Physical Examination $5.00 
4. Cardiovascular Examination up to $16.00 
5. X-ray (a) Skull $15.00 
(b) Facial bones $10.00 

(c) Mandible $10.00 

(d) Shoulder Girdle or Clavicle $12.00 

(e) Chest — flat film $ 6.00 

— AP and lateral $10.00 

(f) Ribs — Local area, two views $10.00 

(g) Sternum $10.00 

(h) Cervical spine $15.00 

(i) Thoracic spine $15.00 

(j ) Lumbar spine $15.00 

(k) Complete spine, sectional $35.00 

(1) Full spine — AP $15.00 

(m) Pelvis $15.00 

(n) Hip Joint $15.00 

(o) Fingers or Toes $ 5.00 

(p) Hand $10.00 

(q) Foot $10.00 

(r) All other extremity parts $10.00 


Source: Canadian Chiropractic Association, Ontario Division, brief to The Royal Commission on Health 
Services, Toronto, May 1962, Appendix III. 


THE PRACTICE 193 


There are, however, some differences among the groups in the average fee 
charged per visit. Compared with the other groups, the chiropractors tended to- 
ward lower fees per visit, since well over nine-tenths of this group reported char- 
ging less than $5.00 per visit; moreover, it appears that about two-fifths of the 
chiropractors charge $3.00 or less. In contrast, a little over one-half of the osteo- 
paths indicated they charged less than $5.00. The naturopaths and chiropractor- 
naturopaths fall between these two extremes, with the naturopaths corresponding 
more Closely to the fee pattern of the osteopaths than the chiropractors (Table 
VI-39), 

TABLE VI-39 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
AVERAGE FEE CHARGED PER VISIT 


Health Service 


Average Fee per 
Office Visit 


WBESSmtNan, SS A0O) « oe: oes sieicve sie.cve. 
BA $9. 99 asta ory irertetes Cease cercrer wis 
er = $4599 knees ccs cee os 
a S590 8. ess Ws se 0 to é 
$6.00 — $6.99 ....... Bie apene omens 
BROOK MOTE icileis ie eaih » 2K seve 
DOD SOc 8e aos dss o msn ov0us, doe 

Total percentage? ........ 


Total practitioners ....... 


lincludes few responses of $10.00 or more. 


2Percentages do not total to 100 because of rounding. 


“Course of Treatments” and Regular Fee Payment System 


As another aspect of payment of fees, all practitioners were asked: “If you 
provide a course of treatments involving either a prepaid plan or some special fee 
system, what proportion of your patients take advantage of this service?’’ (Some- 
times these fee arrangements involve a reduction in the per visit fee rate.) In re- 
ply, just under three-quarters of the practitioners indicated that they do not offer 
a “‘course of treatments’’ involving a special fee system. Reportedly, naturopaths 
were most likely to use such arrangements — though still a distinct minority of 
that group did so (Table VI-40). Osteopaths were least likely to report the use of 
Such a prepaid or ‘‘special’’ fee system. Sixteen practitioners, including no osteo- 
paths, reported that all of their patients come under a “‘course of treatments’’ sys- 
tem, and 51 others (or about 5 per cent of all practitioners studied) reported that at 
least half of their patients are treated under this financial arrangement; apparently 


. . : : 21 
this is not a very common practice in Canada. 


_—_—_—— 


21 . . . 
For some reason, a sizeable proportion, one out of ten, chiropractic and osteopathic respondents 


were apparently sensitive about this topic and chose not to answer the question. By comparison 
only about one per cent of the respondents did not answer the question concerning average fee 
Paid per visit, as may be seen in Table VI-39. 
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TABLE VI-—40 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE REPORTED PROPORTION OF THEIR PATIENTS WHO TAKE ADVANTAGE OF 
A “COURSE OF TREATMENTS’? PREPAID OR SPECIAL FEE SYSTEM 


Proportion of Patients to Health Service 
Whom ‘Course of Treatments’? 
Fee System Applies 


No patientS ....ceereesoscoee oe 
About one-third or fewer ....-e+- 
About one-half .....cecece oe cee 
About two-thirds or more ...-e+eece 
All patients .....eeeee ceeeerees 
No reSpOnS€ -ceeeorererececeres 


Total percentage? ......+- 


Total practitioners ......+- 


lDercentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


In contrast, it appears to be common for chiropractic, naturopathic and osteo- 
pathic patients to pay for services rendered at the time of their visits to the prac- 
titioner’s office (Table VI-41). Two-thirds of all practitioners reported that at 
least two-thirds of their patients pay at the time of each visit. Extremely few of 
the 1,060 practitioners reported that none of their patients pay at the time of each 
visit. Moreover, there are some interesting variations among the professions com- 
pared in Table VI-41; for example, there is a tendency for osteopaths tobe paid at 
the time of each visit less frequently than the other groups, and this difference is 
most notable when the osteopaths are compared to the chiropractor-naturopath 
group. 

TABLE VI-41 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE PROPORTION OF THEIR PATIENTS WHO PAY FOR SERVICES AT THE 
TIME OF EACH VISIT 


Proportion of Patients 
Who Pay at the Time of 
Each Visit 


Health Service 


No patients .ccceesscccceeees 
About one-third or fewer ....- os 
About one-half ....ecceeccrses 
About two-thirds or more . .-ee- 
All patients . ..escecceccscees 


Total percentage! ....-- 


Total practitioners ...... 


1percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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Chiropractors, naturopaths and osteopaths were asked: ‘‘What proportion of 
your patients “pay’ through some form of insurance or other coverage?’’ Most 
practitioners — that is, over nine-tenths of them — reported being paid a portion of 
their fees through some form of patient insurance coverage. For well over half of 
the practitioners, however, such coverage accounted for one-tenth or fewer of their 
patients. Only a very few practitioners were paid more than half of their fees in this 
manner (Table VI-42). Naturopaths were least likely to have patients whose fees 
are paid through insurance; nearly one-fourth of this group reported no patients so 
covered. This pattern probably reflects Workmen’s Compensation coverage eligi- 
bility. 


TABLE VI-42 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE PROPORTION OF THEIR PATIENTS WHOSE FEES ARE PAID THROUGH AN 
INSURANCE COVERAGE OR RELATED SYSTEM 


Proportion of Patients Whose [ Health Service 
oe pe Chiro. li Naturo. Osteo. C-N oat Total 
%o %o %o %o To 

INGBDIATLeNtS sc ee coe se 6 24 if ital 7 
About one-third or fewer ....... 88 74 87 89 87 
mont one-halfan; ...... sivas... 4 1 1 4 
About two-thirds or more .,..... 1 6 2 
eIEIONCS eer lh pauls. 
IN OMETE S19 ONS Copeman wentecwstscusec eos costo 1 1 1 


Total percentage! ....,, 100 100 101 100 101 


=. pei cl 
Total practitioners ..... (878) (72) (74) | (36) P| (1,060) 
4 


: Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


Voluntary and Involuntary Donation of Services 


Negligence or delinquency in the payment of fees by patients is a problem 
in many professions. ‘‘What proportion of your patients would you say are delin- 
quent or negligent in the payment of their fees?’’ was the question asked. Over 
nine-tenths of the 1,060 practitioners surveyed reported that at least some of 
their patients were in this category. Table VI-43 shows that this was somewhat 
less of a problem among osteopaths than among the other practitioners. But most 
common was the estimate that about one-tenth or fewer patients presented a prob- 
lem in the remittance of fees. 


Although patient negligence in payment of fees is not uncommon among 
these practitioners, recourse to collection agencies is by no means universal 
(Table VI-44). Practitioners were asked whether, when patients were delinquent 


196 ROYAL COMMISSION ON HEALTH SERVICES 


in the payment of fees, they used the service of a collection agency. About two- 
fifths noted that they never used collection agencies, some presumably because 
they never have this problem, a tendency most pronounced with the chiropractor- 
naturopaths. About one-twentieth of all practitioners reported ‘‘always’’ using a 
collection agency under these circumstances, while over one-half do so either 
‘““sometimes’’ or ‘‘rarely’’. 


TABLE VI-43 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE PROPORTION OF THEIR PATIENTS WHO ARE REPORTED DELINQUENT OR 
NEGLIGENT IN THE PAYMENT OF THEIR FEES 


Proportion of Patients Reported 
Delinquent or Negligent in the 
Payment of Their Fees 


Health Service 


No patients ee oe ne sie yeyeie esses 8 
About one-third or fewer ....... 90 
About one-half..........-+200. 1 


About two-thirds or more....... 
All patrents cin. s. 0 < cneee 
No response ...--eee-eeeeereres 


Total percentage’*...... 


Total practitioners ..... 


1 Percentage does not total to 100 because of rounding. 


(1,060) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


TABLE VI-44 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY WHETHER 
OR NOT THEY USE COLLECTION AGENCY SERVICES TO DEAL WITH 
DELINQUENCY IN PAYMENT OF FEES 


Use of Collection Agency Health Service 
Services When Patients 


Delinquent in Fee Payments 


Total 


I SEN TG 5 Ronn Bote. b) Soa bole Ox 5 
Sometimes: af sale erie cree ie ararene 25 
SET RS Ne Aina ReetRa ono. O10. Bic tacit 30 
Never (or no patients delinquent) 39 


INOSTESPONSE) sie clelesens fousucls shelioue 


Total percentage’ ...... 


Total practitioners ..... 


1 percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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The voluntary donation of services was explored in the Royal Commission 
survey, when practitioners were asked to indicate the frequency with which they 
have been called upon for ‘‘charity or other free case work’’. The most frequent 
response was “‘less than one case per week”’ (Table VI-45), whereas relatively 
few practitioners provide services for five or more charity cases per week. Al- 
though the differences among the three larger professional groups are not very 
great, the chiropractor-naturopaths seem more prone to be at one or the other end 
of the distribution of responses to this question; that is, a larger proportion of no 
charity work, along with a larger proportion of five or more charity patient visits 
per week was reported by the chiropractor-naturopaths. 


TABLE VI-45 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY 
THE FREQUENCY AT WHICH THEY REPORT BEING CALLED UPON FOR FREE 
OR CHARITY CASE WORK 


Frequency of Charity or Health Service 
Other Free Case Work 


Nomen taal cies V sie. aiicis boss occls ates 
Less than one case per week ... 
About one to four cases per week 
About five to nine cases per week 
10 or more cases per week...... 


INDMNC SPONSE maior relat «. clelsiene seinen 


Total percentage! ...... 


Total practitioners ..... 


: Percentage does not total to 100 because of rounding. 


Source; The Royal Commission on Health Services questionnaire Survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Practitioner Income 


What are the monetary rewards for professional services and how satisfied 
are these practitioners with them? General level of satisfaction with current pro- 
fessional income must be viewed in the context of gross income from practice, 
professional overhead costs, net income from practice, income from other sources, 
and the sources of additional income. Average monthly gross professional incomes 
were reported on a wide range from under $200 to well over $2,000 (Table VI-46). 
The median gross income’ for chiropractors, and for the entire group of respon- 
dents, falls between $800 and $899 per month. Reportedly, the median gross in- 
come for naturopaths also falls between $800 and $899; for osteopaths between 
$900 and $999;** and for chiropractor-naturopaths between $600 and $699 per month. 


2 : 
The ‘median’ is computed by ranking all of the practitioner responses from highest to lowest in- 
come and selecting the middle or central response. Half of the responses fall above that number, 
half below. 


2 According to Life magazine, a 1959 survey showed that the **faverage yearly income’ of osteopaths 
in the United States at that time was $16,500 per year, which is two-fifths more than the annual 
gross income reported by Canadian osteopaths in 1962. (Life, September 26,1960, p. 110.) 
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TABLE VI-46 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
BY THE ESTIMATED AVERAGE MONTHLY GROSS PROFESSIONAL INCOME REPORTED 


Average Monthly Gross Income Health Service 


from Professional Practice Chiro. Naturo. Osteo. C-N Total 
7) Jo To %o To 
Undermapies OOieractnencrehs orien. 2.6 6.9 6.8 one 
$e D005 5 209 ete sees ob ok © 3.4 6.9 1.4 2.8 3.5 
CP ONS BC ae Saba ate ic oe 4.4 W553 4.1 2.8 Sil 
CSPAVOERS PE Oe Fag ep ed Golo ae 8.3 4.2 Dei 8.3 HAG 
S50 0= S15 99 are ceoteron ike toen 7.9 1.4 10.8 8.0 
S600 —$) (O99 aad. crested sashes hes 5.6 6.8 7.6 
cy YAO SE) Sec onodsoomb sor Tail 2.8 6.8 6.5 
$800 — Sa SO me ithe eee eal 8. 1Mdn 4. 2Mdn 6.8 7.6 
SHPO OEY LES) eas sos Ba nao dt 4.9 4.2 9.5Mdn Soul 
RSH CO OLOPEK LOO Lites os bao Se 9.3 Ast 8.1 9.2 
Si, LOO FP, 4 OSM ue temetewen ec eheueinerees 13.0 6.9 8.1 Wal 
SI SOO $1, O90 Mr niere areieeereen ss nlala 2 9.7 LSS 11.2 
SOA OOOH! CRED A SAG cadens Sdet 8.9 15.3 10.8 9.7 
Unclassifiable responses...... ots 1.4 -8 
No ftresponsSeinis ero crt) rete 4.2 
Totalspercentave gre... 


Total practitioners ..... 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


The majority of all respondents (52 per cent) reported their monthly gross profes- 
sional income to be between $400 and $1,099. Professional overhead costs were 
also reported over a wide range, from under $100 per month to over $1,100 per 
month (Table VI-47). The median in this range for every professional category, ex- 
cept the naturopaths, falls between $300 and $399 per month.For the naturopaths 
it is near the top of the $200 and $299 category. 


For each practitioner the reported average monthly overhead estimate was 
subtracted from the reported average monthly gross professional income, the re- 
sult being the estimated average monthly net professional income (Table VI-48). 
The very wide range of net monthly incomes is interesting, ranging as they do 
from under $100 to over $2,000 per month. Comparing the medians for each pro- 
fessional category the osteopaths appear to average the highest, their estimated 
median net income is somewhere between $600 and $699 per month. The chiro- 
practors and naturopaths rank next with estimated median net incomes between 
$500 and $599 per month; the chiropractic median is somewhat higher in that 
range than the naturopathic. The chiropractor-naturopath group shows the lowest 
estimated average monthly net professional income, between $400 and $499, 
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TABLE VI-47 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE ESTIMATED 
AVERAGE MONTHLY PROFESSIONAL OVERHEAD COSTS REPORTED 


Amount of Average : 
Monthly Professional Health Service 


Overhead Costs Chiro. Osteo. C-N. Total 
7% To To To 
Wider SOO ener) .0 os aeacelel a os 6.9 6.8 8.3 Te 
STOO FSO Diop cvskcoue ces sists Ryevoropete ¢ 18.9 18.9 25.0 19.5 
SZO0 TR S20 OR 28 y 5 BS cielo ds Giee wale 18.6 21.6 2.8 1726 
ODOR Ls a 14.4Mdn 14.9Mdn 11.1Mdn 13. 8Mdn 
BA OO == SAD ees cya onsite ec. adie coehe 9.7 5.4 5.6 8.7 
BO =O 599 wa isk caves vagees TRY 8.1 13.9 8.1 
SOOO= SOOO Bhi .lsttelotas ie 5.6 4.1 alegi 5.5 
SOO =$7 99 Sa lye his koe.crteen Seleel, Shh) 5.4 5.6 Se, 
SSOO—$899R me sel OM AO 3e2 1.4 Sa, 
SOO S090 es Mas so. ova mc oucuagths iL 7 1.4 2.8 8 
SinOO0rand over cote. cede. cee 4.7 2.8 8.4 Spy 
Othen(e.e.,on salary), camsesaes 207, Ip? 
INOBHESDONS Gy 5 Me 6 cis fois eh. coc 6.8 SHS) 
Total percentage....... 
Total practitioners ..... 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


A realistic consideration of income must also include sources other than 
Strictly professional income because these may affect attitudes toward the latter. 
Practitioners were asked to estimate the average income that they received per 
month from any source or sources other than their professional practices. Just 
about one-third of the total number of respondents reported this type of income 
(Table VI-49), but somewhat larger proportions of the naturopaths and the osteo- 
paths reported this than did the other groups. For these more affluent respon- 
dents, most reported ‘outside’ incomes of less than $200 per month. A few in the 
$400 or more category reported an ‘outside’ income of as much as $750 to $800 
per month; however, the median response fell somewhere between $100 and $199 
per month. What are the sources of this additional income? Real estate holdings, 
rentals and property mortgages constitute the major additional income sources 
(Table VI-50) and investments such as stock and bond holdings seem to be next 
in importance. 


Given the knowledge, then, that on the average net income for these groups 
ranged between approximately $450 and $650 in 1962, and that a minority of them 
enjoyed modest supplemental incomes, what was their evaluation of their economic 
Status? Practitioners were asked: ‘ ‘How satisfied are you, generally, with the 
income you currently receive from your professional practice?’’ At one extreme 
(Table VI-51) a little over one-fifth of the chiropractors stated that they were 
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‘“very satisfied’’, while at the other, somewhat over one-third of the chiropractor- 
naturopaths were ‘ ‘very satisfied’’; the latter finding is interesting when it is 
recalled that the chiropractor-naturopaths had the lowest median net income for 
any of these groups. A somewhat smaller proportion of practitioners were 4 “not 
very satisfied’’, constituting slightly more or less than one-fifth of respondents. 
The largest group of practitioners, then, were ‘‘ fairly satisfied’’ with their income 


TABLE VI-48 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THEIR 
ESTIMATED AVERAGE MONTHLY PROFESSIONAL NET INCOME 


Health Service 


Estimated Net Monthly Income 


Total 

% 
Underte Sine OO Maa eers cas aicie so 330 
Bin LO Osan LOO Fe ENS 3 aa ae: ohare 4.3 
Sigh ZOO Sre2 OO tar maecrcrbisesey < (shar arers 8.8 
$2eS00—- Sie SOOM sta acche cudeaPer iss Dale? 
CPA OO SAO Uuee 6 oicccesie.c eso. 10.8 
S500 = Sue OO Mer eta eerie or erates 8.7Mdn 
S$) G00—$) 2699 <5 iene 8.8 
CS GABOR VASO Fe 5 A Secu oad Op Oc 7.6 
SP SOO =F WOOO rrr ieccenekorsls «1s7s.« 6.3 
CF KOA CO A a eer COCO 335 
$1, OOOH $1,099 reaped chews. tt. itt rs 3.6 
S11 OO = OOM aay. nc sie tekoesiss Ke 2.9 
S200 = bl 29 Oleretets cievebscieuciets. ei 2.9 
CASO Dk SE he sta mao oromld 1.7 
$1, 400 = $1,490 Wee sia reiceeret cenetens 1.8 
$1; 500 =$:1099 teh eee. Seine acon a tere Bon 
$2,000) andov eter prscansroes see rerorenais 255; 
INotrascertainabley iu) <5 01- sons dae Wed 
Negative amount — ‘‘A Loss’’,. 13 1.0 

Tp 
Total practitioners...... (878) (72) (36) 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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TABLE VI-49 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
BY THE AMOUNT OF MONTHLY INCOME, 
IF ANY, FROM SOURCES OTHER THAN PRACTICE 
a aa Health Service 
Professional Practice L Chiro. Naturo. Osteo. Total 
% 
No additional source of income 
FepOrted wa 2S LG WE aR 
Wess, thantSlOO* set. ae 
SOOR Po OOP ver. sak rt eerie 
2 00) == 292-00 hi. cis. vc Sena ee. Ae 
SOOO $399". Bra. 2. ot owe . 


$400 or more 


2 


©, 6, (S) 0 6 oulele a. ve 


Total percentage” ...... 


Total practitioners ..... 


x Including no response. 
2 Percentages do not total to 100 because of rounding. 
*Frequency is less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


TABLE VI-50 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE MAIN SOURCES 
OF REPORTED ADDITIONAL INCOME 


Sources of Income Other Than Health Service 


Professional Practice 


Naturo. 
% 


Real estate — rentals and 


NOME OS Bolo todo. a on 6 aca 15 


Investments — stocks, 
IONE. Smet Career vs ohes.s ose) vatcois os 15 
Pensions or annuities ........ 5 


Other specified sources........ 


No additional source of income 
CEES Ue Ss a a 


Income source not reported..... 


Total percentage?....... 


Dotaljpractitioners...... 


“g Including no response. 
2 Percentages do not total to 100 because of rounding. 
* Frequency is less than .5 per cent. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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TABLE VI-51 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THEIR REPORTED 
LEVEL OF SATISFACTION WITH THEIR CURRENT PROFESSIONAL 
INCOMES RECEIVED FROM PROFESSIONAL PRACTICE 


Health Service 
Chiro. Naturo. Osteo. 


Satisfaction With Income 


To Jo To 
WVervesatistie dum smirniaie cm iersentnc 24 30 
HalnlyesSatistied arms mcicrcrsryercrercrs 56 50 
NotaveryoSatis tite durch sverce mere ile 19 20 
Nomresporse: 2 ste onc5. 8% ieysncs 1 
Total percentage’....... 100 100 
Total practitioners ..... (72) (74) 


s Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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Naturopathy and Osteopathy in Canada 
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A. A BRIEF HISTORY OF CHIROPRACTIC, 
NATUROPATHY AND OSTEOPATHY IN CANADA 


The Origin and Definition of Chiropractic 


Chiropractic had its origin in Davenport, Iowa, in 1895 when Daniel David 
Palmer (born in Port Perry, Ontario, in 1845) reported curing the deafness of aman 
through the manual adjustment of what was diagnosed as ‘misaligned vertebra’.! 
Palmer was, in effect, testing his belief in the connection between spinal defect 
and human ill health. This idea has been traced back to the time of Hippocrates; 
the name ‘chiropractic’ itself is said to have been suggested by one of Palmer’s 
first patients, and combines the Greek words for ‘hand’ (cheir) and ‘doer’ 
(praktikos),? 


According to the brief* submitted to the Royal Commission on Health Ser- 
vices by the Canadian Chiropractic Association, chiropractic is officially defined 
as: ‘“‘the philosophy, science and art of locating, correcting and adjusting the in- 
terference with nerve transmission and expression in the spinal column and other 
articulations without the use of drugs or surgery’’. 


Because about half of Canada’s chiropractors have received their profes- 
Sional training in various chiropractic colleges in the United States, it is relevant 
to note something about the growth of this profession there. It is estimated that 
there were fewer than 100 chiropractors in the United States in 1906, and that this 
number has grown to over 25,000 today.* This profession spread more rapidly as 
legislation permitting its practice came into existence in various of the states 
during the 1920’s. 


C Anderson, Dewey, The Present Day Doctor of Chiropractic, Public Affairs Institute, Washington D.C., 
TOS6S pede 


2 . 
Palmer, B.J., The Chiropractic Adjuster: A Compilation of the Writings of D.D. Palmer, as cited in 
W.I. Wardwell, Social Strain and Social Adjustment in the Marginal Role of the Chiropractor, unpub- 
lished doctoral dissertation, Harvard University, 1951. 


Canadian Chiropractic Association, brief toThe Royal Commission on Health Services, Toronto, May 
1962, p, 6. 


4 
Wall Street Journal, August 31, 1961, 
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The first chiropractic school was founded by Daniel David Palmer in Daven- 
port, Iowa, in 1897.5 Since that time over 500 chiropractic schools reportedly have 
operated at one time or another in North America.* There are now in operation four- 
teen chiropractic colleges in the United States (and one in Canada) which are re- 
cognized by either one or the other of the two major international chiropractic pro- 
fessional associations, the National Chiropractic Association founded in 1910 
and the International Chiropractors Association founded in 1926.’ 


Chiropractic in the United States has developed two major diagnostic and 
therapeutic philosophical traditions. One tradition has been supported by chiro- 
practors who have followed wholly or in part the original Palmer diagnostic prin- 
ciple emphasizing palpation and the therapeutic principle of manual adjustment of 
misaligned vertebrae, with little or no use of ‘‘modalities’’,*® to promote the heal- 
ing of many disorders. An important aspect of this therapeutic approach has been 
the development of what is sometimes referred to as the ‘* 
method’’ and the ‘‘basic technique’’ wherein spinal adjustment is often confined 
to a certain spinal region and employs certain ‘‘adjustive techniques’’. Such prac- 
titioners are usually graduates of the Palmer School of Chiropractic or one of 
seven other remaining colleges also recognized by the International Chiropractors 
Association (ICA). 


specific upper cervical 


The other philosophical tradition makes more extensive use of ancillary 
measures — mechanical, electrical, chemical and thermal, as well as of a dietary 
regimen to be used where appropriate, to compliment both palpation in diagnosis 
and manual adjustments in therapy. This more inclusive tradition has come to be 
associated for the most part with the numerically larger National Chiropractic As- 
sociation (NCA), whose antecedents go back to before 1910, and those practition- 
ers who have graduated from one of the eight colleges accredited by that profes- 
sional association. 


There have been a number of attempts over the years to bring these two 
groups together, and in 1961 joint committees on chiropractic education, insur- 
ance relations, and planning were appointed by the National Chiropractic Asso- 
ciation and the International Chiropractors Association. ” 


There is only one national chiropractic association and one chiropractic 
college in Canada. Thus, the professional cleavage apparent in the United States 
between the more traditional and the more inclusive practitioners does not appear 
to have exerted such a profound influence in Canada. But because nearly one- 
quarter of Canadian practitioners today maintain memberships in either or both of 


5 

The Palmer College of Chiropractic remains a major chiropractic school today. 
6 

Geiger, A.J., ‘‘Chiropractic: Its Cause and Care’’, Medical Economics, April 1942. 
7 

Letter from the Dean, Canadian Memorial Chiropractic College, April 3, 1963, 


For example, diathermy apparatus constitutes one such therapeutic modality. 


9 : é : avy 
National Chiropractic Association Journal, ‘SICA-NCA Executive Officers Meet’’, reprinted in The 
Journal of the Canadian Chiropractic Association, Vol. 5, December-January 1961-62, p. 8. 
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the two large United States-based international associations, the effort toward 
unification is of interest; and many prominent Canadian chiropractors are active 
and vocal in their attempts to achieve further professional unification. *° 


The General Development of Chiropractic in Canada 


Until the past two decades, co-ordinated activities within the profession have 
been confined largely to the provincial and local levels. This very likely reflects 
the fact that legislation bearing on chiropractic, as on all the health professions, 
is a provincial matter. There had been discussion within the profession for a num- 
ber of years of the various benefits to be realized from entering into nationwide 
organizational arrangements. But it was not to happen until provincial leaders 
from across the country came together that the Dominion Council of Canadian 
Chiropractors was formed in Ontario in 1943.'! This organization was subsequently 
incorporated under Federal Charter in 1953 as the Canadian Chiropractic Associa- 
tion, the present-day Canadian national professional association. An early accom- 
plishment of the Dominion Council of Canadian Chiropractors was t he emergence 
of the Canadian Association of Chiropractors, an organization incorporated under 
the laws of the Province of Ontario in 1945 and dedicated to the creation of the 
Canadian Memorial Chiropractic College which began operation in the fall of that 
same year, 


Since that time the national body of chiropractors has among other things 
initiated the Journal of The Canadian Chiropractic Association (begun in 1957), 
assisted in bringing legislation to provinces where no formal licensing had existed 
(as with New Brunswick in 1958), fostered the marshaling of financial support for 
the Canadian Memorial Chiropractic College, held its first formal nationwide con- 
vention at Winnipeg in 1961, and has made submissions to various agencies of the 
Federal Government for increased recognition. The Canadian Council of Chiro- 
practic Roentgenology initiated in 1951 its nationwide programme of radiological 
education and research. *” 


The Development of Chiropractic in Ontario 


Chiropractic had its beginning in Canada in the Province of Ontario. Because 
nearly one-half of Canadian chiropractors reside in Ontario which has been the 
scene of a number of significant events in the history of chiropractic, this pro- 
vince has remained the center of many significant Canadian chiropractic activi- 
ties. According to the former Dean of the Canadian Memorial Chiropractic Colleze, 


10 
Personal Interview, President of the Canadian Chiropractic Association, Vancouver, B.C., May 1962. 


11 . . . . . 
Letter from the General Secretary and Legal Counsel, the Canadian Chiropractic Association, De- 
cember 5, 1962, 


12 f r 
For a more detailed discussion of educational matters, see Chapter V, ‘‘Education’’, of this study; 


professional matters are discussed in Chapter II, ‘*Chiropractic, Naturopathy and Osteopathy as Oc- 
cupations.’’ 
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“The first doctor of chiropractic came into Canada to settle in Ontario about 1902."° 
In 1923 there were 551persons who registered as chiropractors with the Provincial 
Secretary. In 1962 over 500 practitioners residing in Ontario were licensed to prac- 
tise there. 


During the first quarter of this century chiropractic schools operated for a 
limited number of years in Ontario. After they ceased operation, it was not until 
the Canadian Memorial Chiropractic College was established in Toronto in 1945 
that it was possible again to receive chiropractic training in Canada.** 


In the legislative area, an official report on chiropractic and osteopathy was 
made to the Government of Ontario by Mr. Justice F.E. Hodgins in 1917. It was not 
favorable to the chiropractic profession and recommended its abolition; but this 
did not come about, and the ‘‘Drugless Practitioners Act’’ of 1925 established of- 
ficial recognition of chiropractic. (However, the earliest piece of Ontario legis- 
lation dealing explicitly with chiropractic was the ‘‘Medical Act’’ of 1923, but it 
was not found suitable by its sponsors and was repealed by the “Medical Act’’ of 
1925). The ‘‘Drugless Practitioners Act’’ of 1925 was known as “limited licence 
to practise’’ legislation because the practitioner was limited as to therapeutic 
method, but not limited as to the patient complaints that might be treated. Later, 
in 1929, the Ontario Chiropractic Association was founded. ** 


The Ontario Workmen’s Compensation Board began reimbursement to chiro- 
practors for treatment of industrial accident cases in 1937. In 1944 the Regula- 
tions under the ‘“‘Drugless Practitioners Act’’ of 1925 were revised so as to permit 
diagnosis by all diagnostic methods. The Amendment of 1952 to the ‘‘Drugless 
Practitioners Act’’ of 1925 established under the Provincial Department of Health 
a separate Board of Directors of Chiropractic which administers that part of the 
Act that concerns the chiropractic profession and provides the profession increa- 
sed autonomy in the management of its own affairs. 


The Development of Chiropractic in Eastern Canada 


The fact that legislation has never existed in the Province of Quebec under 
which chiropractors may obtain licences to practise has profoundly influenced the 
history of chiropractic in that province. The history of the profession in Quebec, 
even more so than in the other provinces, has been and continues to be a struggle 
for legislative recognition in the face of strong opposition and strained relations 
with other licensed health professions. Efforts on the part of chiropractors for 
licensure legislation has proceeded for more than 30 years.” 
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The first chiropractors in Quebec were probably the few practising in Mon- 
treal in the early 1920’s. The first Quebec chiropractic association appears to 
have been an organization of six members formed in 1928 and called the Quebec 
Chiropractors Association. This organization was incorporated in 1933 at a time 
when it had about 15 members. ** 


Attempts to have chiropractic legislation approved were started as early as 
1927. Although at least one official provincial study of the field was undertaken 
by the government during 1947 and 1948, the report was not favourable to the 
chiropractors, and subsequent licensing legislation has failed to gain legislative 
approval. 


The number of chiropractors in Quebec grew Slowly until 1945 when it was 
estimated that there were about 35 members in the Association. Since that time the 
number of chiropractors has grown much more rapidly to an estimated 300 in Que- 
bec today.” This growth in number of practitioners has been the case in most of 
Canada, spurred in part by the fact that the Canadian Memorial Chiropractic Col- 
lege in Toronto opened about that time. 


In 1954 another professional association, the Quebec College of Chiroprac- 
tors was formed, which included only those chiropractors who had taken at least a 
four-year chiropractic college course. Evidently the hope has been that this group 
would be more successful in getting licensing legislation passed because of these 
educational standards set for membership. A third group of practitioners which had 
split off from the Quebec Chiropractors’ Association around 1948 has within the 
past few years been amalgamated into what is now called the College of Chiro- 
practors of the Province of Quebec along with the earlier Quebec Chiropractors’ 
Association whose educational standards for membership had subsequently been 
raised.” The present-day College of Chiropractors of the Province of Quebec 
claims a membership of about 200 practitioners, and constitutes the only provin- 
cial association chartered in Quebec. 


Neither the Provinces of Prince Edward Island nor Newfoundland has any 
licensing legislation for chiropractors, perhaps because the numbers of practi- 
tioners in those provinces have always been extremely small. New Brunswick and 
Nova Scotia have had somewhat larger numbers of chiropractic practitioners but 
only New Brunswick has any chiropractic legislation. 


The first chiropractor came to New Brunswick in 1913.**The first bill for 
licensure was presented in 1935, but was not passed. In the 1940’s the number of 
practitioners had grown to about six and now the New Brunswick Chiropractor’s 
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Association has a reported 15 members. The New Brunswick Chiropractic Asso- 
ciation dates from the year 1950. The New Brunswick Chiropractic Act was pas- 
sed in 1958 and since that time the provincial Workmen’s Compensation Board has 
honored chiropractic claims.” 


Chiropractic also had its beginning in Nova Scotia in 1913, and during the 
next 35 years grew to include five practitioners. The Nova Scotia Chiropractors’ 
Association was incorporated in 1955 and now boasts a membership of 20. 
Attempts to have a chiropractic bill passed by the legislature in 1953, 1957, 1958 
and 1960 have all been unsuccessful.” 


The Development of Chiropractic in Western Canada 


About one-third of Canada’s chiropractors reside in the four Western Provin- 
ces. Each of these four provinces has a specific ‘‘Chiropractic Act’’ which, as 
may be seen in a later discussion on legislation, has influenced similar histori- 
cal developments. 


It is reported that the first British Columbia chiropractor arrived in 1910 and 
that others followed shortly thereafter. By 1925 the number had reached an estima- 
ted 25 to 30. The earliest attempt to secure a legislative chiropractic act took 
place around 1916 but was unsuccessful. In 1922 a Committee of the Legislature 
of British Columbia studied the question but this again did not result in any leg- 
islation.” 


The dissemination of professional information was enhanced when in 1933 
the first issue of The British Columbia Chiropractor appeared under the spon- 
sorship of the British Columbia Chiropractors’ Association which was founded in 
1920. *° 


After the presentation of the Murphy Provincial Royal Commission (1931-32) 
a British Columbia Chiropractic Act was passed in 1934. Supporting these ef forts 
was the Laymen’s Chiropractic League with about 4,000 members which had been 
organized in 1932,’’In 1934, there were 65 chiropractors in the province affiliated 
with the provincial association which was formed under the provisions of the Act. 
At present there are about 150 members in the British Columbia association. 


Since 1950 British Columbia chiropractors have had the right to treat Work- 
men’s Compensation cases, and to be reimbursed for these services by the Work- 
men’s Compensation Board without the necessity of a referral or the permission by 
a member of the medical profession. 
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As early as 1914 there were chiropractors in Alberta, and in 1923 the Provy- 
ince of Alberta passed the first Chiropractic Act in Canada, an Act which has 
since been amended a number of times. The first professional association dates 
from the year 1917 and the Alberta Chiropractic Association was incorporated in 
1925."* There were approximately 14 members of the Original association in 1919, 
As in the rest of Canada the number of practitioners remained relatively small un- 
til the end of World War II, but the number rose rapidly thereafter. In 1943 there 
were only 33 in the province; now there are about 120. In 1936 a Chiropractic 
Board was established along with a system of examinations for licensure. Since 
1938 the services of these practitioners have been recognized by the provincial 
Workmen’s Compensation Board as a legal alternative to medical treatment for 
occupational injuries. There is also now old-age assistance and welfare case cov- 
erage for chiropractic care if the patient so desires. 


The first chiropractor in Saskatchewan was probably one who practised in 
Saskatoon as early as 1911 or 1912. A considerable number of others are reported 
to have followed within the next five years so that, according to one informant, 
there were about 70 or 80 in the province by 1917; there are about half that number 
now. 


Commencing in 1915 an effort was made by the Saskatchewan chiropractors 
to have licensing legislation for their profession passed and about that time a 
Provincial Government Committee was set up to look into all forms of drugless 
therapy. As a consequence, in 1917 a ‘‘Drugless Practitioners Act’? was passed 
which applied to chiropractors as well as certain other healing arts, and another 
such act followed 12 years later. It appears that in 1943 a group of unlicensed 
practitioners formed an association for the purpose of having an act passed speci- 
fically for chiropractic, and they invited the licensed practitioners to join in the 
effort. The Chiropractic Act was passed in that same year. 


The 36 reported licensed chiropractors in Saskatchewan are entitled to pay- 
ments for services provided under the Provincial Workmen’s Compensation Board. 
Saskatchewan chiropractors are not, however, paid by the Government for treat- 
ment of social welfare cases or old age pensioners (in contrast to Alberta and 
Manitoba where chiropractors are paid by their governments for such services), nor 
are they included under the ‘‘Medicare’”’ plan which went into effect in Saskatche- 
wan in July 1962. 


Again, in Manitoba, there were a number of chiropractors who set up practi- 
ces early in this century. The Manitoba Chiropractic Act was passed in 1945, after 
considerable opposition of some of the other licensed healing arts. Since 1950, 
Manitoba chiropractors have been able to collect payment from the Provincial 
Workmen’s Compensation Board for treatment of injured workmen. As of this year 
there are over 40 chiropractors reported to be licensed and practising in Manitoba. 


28 
Letter from the Past President,Alberta Chiropractic Association, December 10, 1962, 


D119 ROYAL COMMISSION ON HEALTH SERVICES 


The Origin and Definition of Naturopathy 


According to a number of naturopathic practitioners the practice of naturo- 
pathy has a long history dating back at least to the time of the ancient Egyptian 
civilization where there were health practices such as body massage and manipu- 
lation involving bones, muscles, and tissues, as well as rules of diet and hygiene. 
Moreover, the Roman use of a form of ‘‘hydrotherapy’’, and the medieval ‘nature 
cures’’ and other illustrations through the centuries up to the present have been 
cited as evidence of an extensive background of what is presently called “‘naturo- 
pathic medicine’’. 


The more tangible antecedents of naturopathy seem to lie in Europe, espe- 
cially Austria and Germany of the eighteenth and nineteenth centuries. During this 
era a number of persons, some of them trained in medicine, explored the use of 
various ‘‘natural’’ agents in therapy — e.g., water therapy, heat therapy, botani- 
cals — to assist the human organism to recover its ‘‘natural’’ or normal balance. 
Around the beginning of the twentieth century this theory of healing came to the 
United States; there were a number of North Americans associated with the devel- 
opment of naturopathy, but it was Benedict Lust, N.D., of New York, — referred to 
by some as ‘“‘the father of modern naturopathy’’ — who founded the first school of 
naturopathy in North America and was president of the American Naturopathic As- 
sociation for many years. 


A relatively simple and completely consistent definition of naturopathy (or 
naturopathic medicine) is difficult to find either in the literature or in the legal 
definitions of naturopathy. For example, the ‘‘Alberta Naturopathy Act’’”’provides 
a substantive definition:‘‘‘Naturopathy’ means a system of therapy that treats hu- 
man injuries, ailments or diseases by methods of nature, including any agency of 
nature, and employs as auxiliaries for such purpose the use of electrotherapy, 
hydrotherapy, body manipulation and dietetics’’. In the formulation of the Canadian 
Naturopathic Association the fields of naturopathic practice are: 


1. Corrective Nutrition: dietetics, food supplements, botanicals, vitamins, 
minerals and other natural preparations. 


2. Body Mechanics: anatomical manipulations, remedial exercises and 
prosthetics. 


3. Physiotherapy: natural physical agents including electricity, ultra-sound, 
water, light and heat. 


4. Remedial Psychology: psychosomatics and suggestive therapeutics. xe 


In contrast to this Saskatchewan defines naturopathy in its legislative act opera- 


tionally and less explicitly: naturopathy ‘‘... means the art of healing by natural 
Pp p 


methods as taught in recognized schools of naturopathy’’.** 
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The General Development of Naturopathy in Canada 


It is difficult to achieve consensus as to the year that the first naturopaths 
began practising in Canada, but it appears that there were a few here before the 
First World War and that the number was still small in the early 1930’s. According 
to the Canadian Naturopathic Association, the national professional organization, 


the number of practitioners in this field in Canada is now estimated to be ‘“‘some 
five hundred’’, *? 


Although various provincial naturopathic acts had been passed earlier, and 
provincial naturopathic associations had been formed, a national association did 
not officially exist until the Canadian Association of Naturopathic Physicians was 
founded in 1950 largely by Alberta and British Columbia practitioners; but efforts 
at national association began at least as early as 1949.°* In 1954 the Income Tax 
Department of the Federal Government allowed patient deductions for naturopathic 
care where there was a naturopathic act in effect in a province. The current na- 
tional association, incorporated by Federal Charter in 1955, is called the Cana- 
dian Naturopathic Association. There were 37 charter members at the time the 
Federal Charter was obtained. 


The first national convention of the Canadian Naturopathic Association was 
held in 1956, and three-fourths of that organization’s membership came from west- 
ern Canada. As noted below, practitioners from the Province of British Columbia 
and Alberta have played a particularly active role in the efforts to achieve stan- 
dard legislation, national organization, and the like. Most of the officers in the 
national association have come from these two provinces. *“ 


The Development of Naturopathy in Ontario 


Though naturopaths have been reported in Ontario in 1915 or 1916, there was 
no legislation applying to their services until the following decade. And the parti- 
cular form the legislation took did not receive its impetus from the naturopathic 
profession. The Ontario ‘‘Drugless Practitioners Act’’ of 1925 is the legislation 
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Canadian Naturopathic Association, brief, op. cit., p»3. When faced with the actual problem of as- 


sembling a complete file of the names and addresses of these practitioners, with the full co- 
operation of the Canadian Naturopathic Association, it was possible to collect such information on 
just under 250 practitioners. About two-thirds of this number were also included on the mailing lists 
of *‘chiropractors”’ provided by the Canadian Chiropractic Association. In questionnaires returned to 
The Royal Commission on Health Services some of these two-thirds (in the ‘‘overlap’’ group) affirm- 
ed that they considered their profession to be “‘naturopathy’’, but others chose to refer to themsel- 
ves as ‘‘Chiropractors’’, and a minority felt that the designation ‘‘Chiropractor-Naturopath’’ or 
*‘Naturopath-Chiropractor’? best described their practice. (In the presentation of the questionnaire 
Survey data in the body of this study, this ‘mixed’ cohort has been considered to be a distinct pro- 
fessional group and is treated separately.) It is difficult to obtain accurate information as to the 
number of naturopaths in Canada, first because the Province of Quebec and the Maritime Provinces 
have no licensing legislation as yet which would require that accurate registration records be kept. 
Also some practitioners who can meet the membership qualifications maintain membership in both 
the Canadian Naturopathic Association and the Canadian Chiropractic Association. 
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which has provided licensure for naturopaths in the province from that time to the 
present. This Act does not actually specify ‘naturopathy’ as a special profes- 
sional category, but permits registration of such practitioners under the heading of 
‘drugless therapists’. Perhaps this is related to the fact that the chiropractic and 
naturopathic professions are so often intermixed in Ontario, with a number of prac- 
titioners being licensed both as drugless therapists and chiropractors. 


Naturopathic practitioners have not been satisfied with legal arrangement 
under the ‘‘Drugless Practitioners Act’’, nor are the chiropractors and osteopaths 
who are covered by the same basic legislation though they have separate Boards. 
Since 1925 efforts have been made to obtain a special naturopathic Act. The On- 
tario Naturopathic Association, which was in existence for some time prior to its 
being chartered in 1949°°has been the source of much of this ef fort. 


According to the Canadian Naturopathic Association in 1955 among the reg- 
istrants under the Ontario Board of Directors of Drugless Therapy there were some | 
154 ‘qualified Naturopaths (N.D. degrees)’, °° but there is no indication given as 
to the proportion of these registrants in practice. In 1962, there were about 80 
members of the Ontario Naturopathic Association. 


The Development of Naturopathy in Eastern Canada 


No province east of Ontario has enacted any legislation which licenses or 
regulates the practice of naturopathy. Accordingly, accurate information about its 
development in these provinces is exceedingly difficult to obtain. The 1955 
Canadian Naturopathic Association Brief to the Department of National Health and 
Welfare states, in regard to the Province of Quebec, that ‘“‘There are approximately 
200 naturopaths who graduated from accredited Naturopathic Colleges with an N.D. 
degree, practising under various other regulations or local provisions.’’” In con- 
trast, in 1962 there were reported to be 10 to 12 practitioners who were exclusive- 
ly naturopaths. ** 

In regard to the other four eastern provinces, the above-quoted brief states 
that in 1955 there were approximately 45 graduate Naturopaths in all these provin- 
ces,’ New Brunswick, Nova Scotia, Prince Edward Island, and Newfoundland. 


The Development of Naturopathy in Western Canada 


The four western Canadian provinces have all come to regulate and license 
the practice of naturopathy through special legislative acts. For this reason its 
development in these provinces can be traced with some greater degree of accura- 
cy. 
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The first naturopaths in British Columbia were in practice at least as early 
as 1919, and perhaps somewhat earlier. The first provincial professional associa- 
tion called the ‘‘Drugless Physicians’’ began in 1920 and met annually. A branch 
of this organization, the Association of Vancouver Island Drugless Physicians, 
was in operation at least as early as 1929, but the British Columbia Naturopathic 
Association officially dates from the year 1936. 


Efforts to secure licensing legislation for naturopathy are reported as early 
as 1922 when a bill is said to have been defeated in the legislature by just one 
vote. The ‘‘Naturopathic Physicians Act’’ was passed in 1936 and subsequently 
amended in 1958. Prior to that time the only legislation which had any relevance 
to naturopathy was ‘‘The Medical Act’’ of 1921. 


The Naturopathic Association in British Columbia is reported by some to be 
the most active and influencial in the country and it is probably not insignificant 
that the offices of the national association, the Canadian Naturopathic Associa- 
tion, have often been located in this province. 


According to a Canadian Naturopathic Association brief there were, in 1955, 
“...50 licensed Naturopathic Physicians in British Columbia’’.*° There were about 
40 members of the provincial professional association in 1962. 


The Naturopathic Association of Alberta was incorporated in 1944 under the 
“Societies Act’’ of Alberta. This group was included in the provisions of the 
“‘Drugless Practitioners Act’? of 1948, which had been sponsored by the profes- 
sional association. In 1950 ‘‘An Act to Regulate the Practice of Drugless 
Therapy and to Incorporate the Naturopathic Association of Alberta’’ was estab- 
lished. A special Alberta ‘‘Naturopathy Act’? was passed in 1952, and the Alberta 
Association of Naturopathic Practitioners was incorporated under the provisions 
of this Act. 


In regard to the growth of naturopathy in Alberta, there were five practi- 
tioners in the province from 1935 to 1942. By 1947 the Naturopathic Association 
of Alberta reported a membership of 53 persons, and by 1949 there were 72 
members. There are now 18 naturopaths registered in Alberta and, of course, 
given the provisions of the Act all are members of the Alberta Association of 
Naturopathic Practitioners. A total of 89 have been registered by this Associa- 
tion and its predecessor between 1935 and the present.*t The 1955 naturopathic 
brief reports a total of 50 practitioners in Alberta at that time.*? 


The Workmen’s Compensation Board in Alberta recognizes naturopathic ser- 
vices under the same schedule of fees per treatment or office visit as the other 
healing arts in Alberta and provides for payment of laboratory and X-ray services 
by naturopaths. 
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Saskatchewan in 1954 was the last of the western provinces to pass a 
specific naturopathic act. Prior to this time there was a more general ‘‘Drugless 
Practitioners Act’’ of 1930, but it made explicit mention only of osteopathy and 
chiropractic as classifications, Some naturopaths then in practice are said to 
have obtained licensure under one of these two headings. 


The ‘‘Naturopathy Act’’ of 1954 incorporated the Saskatchewan Association 
of Naturopathic Practitioners, the professional body which has existed to the 
present time. 


A report entitled ‘‘The Canadian Naturopathic Association Regional Repre- 
sentative Survey Report’’*’ written in 1955 implies that at the time that the Naturo- 
pathic Act was passed there were three members in the provincial association, 
which is the current membership total. 


Saskatchewan naturopathic practitioners are eligible to receive payment 
from the provincial Workmen’s Compensation Board for services rendered to per- 
sons with coverage under this ‘insurance’ plan. In 1960 the Saskatchewan Asso- 
ciation of Naturopathic Physicians submitted a memorandum to the Saskatchewan 
Legislature urging that naturopathic physicians be included in the Saskatchewan 
medical scheme. They are not, at this time, so included. 


The first naturopathic physician was reported in Manitoba in 1921. In 1932 
or 1933 a Manitoba Drugless Association was formed with about 20 to 30 members, 
including both naturopaths and a few chiropractors.“ This was a group interested 
in getting a naturopathic act passed by the legislature. 


In 1945 separate acts were passed to license and regulate the Province of 
Manitoba’s chiropractic and osteopathic practitioners. The remaining members of 
the Manitoba Drugless Association reformed into the Manitoba Naturopathic 
Association and, in 1946, were successful in obtaining a legislative act (The 
Naturopathic Act) for their profession. At that time this new Association is 
reported to have had about 25 members. At present, there are 15 members in the 
Manitoba Naturopathic Association. 


The Origin and Definition of Osteopathy 


The founder of osteopathic medicine was Andrew Taylor Still who was born 
in the United States in 1828. The medical training Still underwent involved study 
at the College of Physicians and Surgeons in Kansas City, as well as tutelage by 
practising doctors — a training method common in the middle of the 19th century. 
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After the American Civil War, Dr. Still came to feel that medicine as it was then 
practised had its shortcomings: *5 


Beginning with basic principles he came to the conclusion that the human body 
is self-healing, that its adequate functioning depends upon its unimpaired 
structure, and that an uninterrupted nerve and blood supply to tissues is in- 
dispensable to the normal functioning of all parts of the body. 


. . » he worked out a system of manipulation intended to realign functional 
deviations and abnormalities. Such was the beginning of the ‘osteopathic 
manipulative treatment’ which, added to all other proved therapies has dis- 
tinguished the osteopathic school of medicine. There is no evidence that Dr. 
Still identified the distinctive therapy he developed as representing all there 
was to medical knowledge. Osteopathic manipulation was never synonymous 
with osteopathy. *° 


Complying with an Act of the Legislature, in 1874 Still registered in Missouri on 
the roll of physicians and surgeons. 


- .. In his practice he proceeded to correlate manipulative therapy with the 
other therapies which were available to a doctor, such as drugs and opera- 
tive surgery. In many instances he found that the use of manipulative therapy 
made drugs and operative surgery unnecessary. He recognized, however, 

no qualified physician and surgeon could care for all diseases and ailments 
if he relied solely on one therapy.*’ 


Dr. Still found the medical profession of the 1890’s both unsympathetic to his 
theory of health and unconvinced of the value of musculo-skeletal manipulation. 
As a consequence he determined to provide training for others in keeping with 

his formulations and experiences. The first osteopathic college, The American 
School of Osteopathy, was opened by Dr. Still in 1892 in Kirksville, Missouri. *® 

At the outset there was a two-year course curriculum, and 16 men and three 
women graduated in its first class in 1894.*° At the American School of Osteopathy 
a curriculum of three years of nine months each had been introduced by 1904 and 
by 1916 it was four years of nine months each. In these early years there was 

also growing concern about educational and professional standards, as there 
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were 12 schools of osteopathy in existence by 1900, and this led to the forma- 
tion of the American Osteopathic Association in 1901.°° 


Osteopathy then grew very rapidly in patients, practitioners and schools, 
but opposition from some practitioners in other health professions grew as well. 
In some instances early graduates of the osteopathic schools were accused of 
practising medicine, and to protect themselves, osteopaths sometimes took the 
position that their healing practices involved neither surgery nor the usual medical 
arts procedures. Thus precedents, established well over a half century ago, have 
had profound implications through the years for the practice of osteopathy, particu- 
larly in Canada. 


Beginning in the first decade and culminating at the end of the third decade 
of this century, the osteopaths are reported to have realized that there was a need 
to utilize all scientifically based medical and surgical techniques, where appro- 
priate, in addition to manipulative techniques. But through the years osteopathy 
encountered opposition in gaining the right to practise in this fashion. This 
broader type of practice which is described as being commensurate with the 
scope of osteopathic training, and which has been provided for more than two 
decades now, has been achieved by the profession largely through legislative 
means. Such scope of practice now applies to about 75 per cent of the major 
political jurisdictions and 97 per cent of the osteopathic physicians in the United 
States. * 


Today there are about 13,500 osteopaths practising in various countries, 
largely in the United States.? Fewer than one per cent of this number are in 
Canada. Although Canada has never had a school of osteopathy, five osteo- 
pathic colleges now function in the United States, all fully accredited and oper- 
ated by the profession, with a reported total capacity of about 1,500 students. 
There are now over 350 osteopathic hospitals and a number of clinics in the 
United States; no hospitals and one clinic in Canada. 


ae U.S. Department of Health, Education, and Welfare, Public Health Service, Physicians for a Growin 
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United States were characterized by minimal entrance requirements, limited course offerings; make: 
shift clinical laboratory facilities, and generally low standards of teaching and performance. Few c 
the more than 150 schools had any claim to being educational institutions.’? (U.S. Department of 
Health, Education, and Welfare, op. cits, pe 26.) This caused a reaction among trained practitioners 
in several healing arts: in the instance of osteopathy, the American Gsteopathic Association was 
formed. In the years 1902-03 this organization established minimum standards on length of course 
instruction. For all schools recognized by the American Osteopathic Association the courses to be 
offered in the curriculum included among others: anatomy, biology, embryology, histology, chemistr 
pathology, physiology, neurology, and surgery by 1904. 

51 Ontario Osteopathic Association, brief to The Royal Commission on Health Services, Toronto, May 


1962, p. 3. 


52 : 
Eredeth, T.B., U.S. Department of Health, Education, and Welfare in American Universities and Co 


leges, Washington: U.S. Government Printing Office, 1961, pp. 132-33. 
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Osteopathy today is conceived by its practitioners as being a considerable 
refinement of the ideas of Dr. Still. This present day conception is reflected in a 
formal statement*’of the Ontario Osteopathic Association which notes: 


Osteopathic physicians are fully qualified by education and training to render 
a complete service in improving public health. In addition to general medical 
therapeutics they are also trained in physical medicine, and manipulative 
procedures, Prevention of ill health is a cardinal aspect of osteopathic medi- 
cine, and is accomplished by normalization of the musculo-skeletal system 
and other systems of the body. 


While osteopathic physicians stress the value of manipulative procedures in 
the care of the patients, they also use all approved medical methods. 


In a similar vein, the Canadian Osteopathic Association has stated that: 


. +. osteopathic physicians are fully qualified to diagnose and treat all types 
of human ailmentsjor emergencies whether it be in the home, the hospital 
or at the office. 


They are trained to do surgery and obstetrics; they use all proven methods 
of diagnosis and treatment, and in addition, they use palpatory methods of 
diagnosis and manipulative therapy...“ 


According to a committee of the American Medical Association (see Chapter ID), 
modern osteopathic education teaches the acceptance and recognition of all 
etiological factors and all pathological manifestations of disease as well as the 
utilization of all diagnostic and therapeutic procedures taught in schools of 
medicine. *° . 


The General Development of Osteopothy in Canada 

From a number of sources it is evident that the first osteopathic practi- 
tioners had arrived in Canada before the beginning of this century. Others ar- 
tived shortly thereafter, as will be noted in the discussions of provincial deve- 
lopments which follow. Within a decade osteopaths had settled in a number of 
cities in most of the nation’s provinces. Apparently there were about 200 osteo- 
paths in Canada toward the end of the 1930’s; since that time their numbers have 
gradually declined, perhaps because of the discrepancy between scope of prac-- 
tice allowable in the United States and Canada. There were 124 ‘‘Doctors of 
Osteopathy practising in Canada in 1954...’’*°In 1962 there were 105 osteopaths 
in this country, and of this number nearly nine-tenths were in fullkor part-time 
practice. 5” 


53 
Ontatio Osteopathic Association, brief, op. Cit, Pe 26. 


54 ’ 
Canadian Osteopathic Association, brief to The Royal Commission on Health Services, Toronto, 
May 1962, p. 3. 


55 
Committee for the Study of Relations between Osteopathy and Medicine, Journal of the American 
Medical Association, Vol. 158, Now 9, July 2, 1955, p. 740. 


c . * 
Linnen, R.A., ‘*Osteopathy’’, The Encyclopedia Canadiana, Ottawa: Grolier Society of Canada Ltd., 
1962, Vol. 8, pp. 70-71. 


57 
See Chapter III of this study. 
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Ontario, with the largest population, has always contained the largest num- 
ber of osteopaths. Here the concentration of the osteopathic profession has 
developed disproportionately: at the present time seven-tenths of Canada’s osteo- 
pathic practitioners are resident in that province which contains about four-tenths 
of the nation’s population.*® 


Although the Canadian Osteopathic Association was first given Federal 
Government recognition in 1925,°° more than two decades earlier in Ontario an 
association developed to deal with legislative problems which arose in that 
province. After the formation of the national association there were some years 
of inactivity because of financial problems,” but since 1942 the Canadian Osteo 
pathic Association has been operating actively.” 


The Canadian Osteopathic Association is the only national. professional 
osteopathic group in the country. There are, however, provincial associations 
in British Columbia, Saskatchewan, Manitoba, Ontario, Quebec and the Maritimes. 
The memberships of some of these provincial groups are necessarily small, e.g., 
in Saskatchewan where there are but two osteopathic physicians in the province. 
All of these provincial associations are affiliated with the American Osteopathic 
Association, and constitute divisions of that 11,000 member organization. 


An important activity of the Canadian Osteopathic Association is the 
Canadian Osteopathic Educational Trust Fund, a charitable fund established by 
the Association in 1946. Its major aims include the undertaking of research, 
the provision of undergraduate and post-graduate scholarships for Canadian 
students and practitioners in recognized osteopathic colleges, combined with 
work toward the establishment of a Canadian osteopathic college.’ In addition, 
the Canadian Osteopathic Association has published since 1961 a quarterly 24- 
page newsletter to the profession, The Canadian D.O. Another formally 
constituted group, the Canadian Osteopathic Aid Society, an association of 
laymen exclusively, operating under Federal charter since 1960, undertakes to 
make osteopathic services more readily available to the Canadian public. To 
this end, the first step involved a foundation-subsidized*’clinic in Montreal. 


58 
Linnen, op. cit., 


59 
This was under the provisions of ‘‘The Companies Act’’. 


2 Canadian members of the osteopathic profession have, however, maintained close ties with the pro- 
fession in the United States, particularly through membership in the American Osteopathic Associa- 
tion. These ties are likely reflected in the statistic that less than half of Canadian osteopaths re- 
tain membership in the Canadian Osteopathic Association. (See Chapter VI). 


61 
Letter from Secretary-Treasurer, Canadian Osteopathic Association, February 1962. 


62 A board of governors for the proposed osteopathic professional school has been appointed since 
1961 and is engaged in planning. 
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The Zeller Family Foundation. 
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The Development of Osteopathy in Ontario 


The first osteopathic practitioners in Ontario arrived in 1900. In 1901 the 
Ontario Osteopathic Association was formed with about eight members. There 
were about 40 osteopaths in Ontario in 1915, just two years before the Hodgins 
Report recommended the future exclusion of all osteopaths, per se,from the 
province.“In 1923 there were 157 persons who listed themselves as *“osteopaths”’ 
with the Provincial Secretary but what proportion of these were fully trained in 
recognized schools of osteopathy is not known. By 1925 the Association reports 
that there were just over 100 osteopathic practitioners in the province. The 
greatest number of licensed osteopaths in Ontario at any one time was about 135 
toward the end of the 1930’s, approximately twice the number now in the pro- 
vince. A total of perhaps 400 osteopaths are reported to have practised, some 
very briefly, in Ontario at one time or another. 


The Ontario Osteopathic Association very early concemed itself with for- 
mulating appropriate legislation to govern professional standards and professional 
conduct. However, the Association has not been able to secure the passage of 
legislation devoted exclusively to osteopathy. In 1923 the ‘‘Medical Act’’ was 
altered to provide for the registration of osteopaths but the law proved unsatis- 
factory and was repealed in 1925. Although the ‘‘Drugless Practitioners Act?’ of 
1925, which applied to several healing arts, was not proposed by osteopathy, it 
was viewed by some osteopaths of the day as an interim measure that was 
better than no legislation at all.°*In 1950, however, osteopathy was removed 
from the jurisdiction of the Board of Regents of Drugless Practitioners and was 
placed under a new Board of Directors of Osteopathy and the Lieutenant Gov- 
ernor in Council. Because the Board of Directors is composed exclusively of 
osteopathic physicians, this jurisdiction granted them more autonomy in the 
governing of their own professional affairs. 


The Development of Osteopathy in Eastern Canada 


The number of osteopathic practitioners in eastern Canada has always been 
rather small, but the presence of osteopaths in various eastern Canadian com- 
munities can be traced back to the earliest days of osteopathy in this nation. 


The suggestions for legislation made by the Honourable Frank E. Hodgins, Justice of the Ontario 
Court of Appeal, had no direct and immediate results; but the indirect and long-run consequences 
have doubtless been crucial. 

65 
Ontario’s osteopaths have reiterated their belief that it was a breach of faith on the part of “‘the 
medical profession’? which is responsible for the fact that there is, to this day, no separate act for 
osteopathy in Ontario. It is stated that to end the controversy regarding the pending ‘*‘Drugless Prac- 
titioners Act’? of 1925 the osteopaths entered into a ‘‘gentlemen’s agreement?’ with ‘‘the medical 
profession’’ to the effect that the latter group would help to get an osteopathic act passed if the 
osteopaths would agree temporarily to the proposed ‘‘Drugless Practitioners Act’’ legislation. The 
medical profession, they claim, failed to live up to its part of this verbal agreement subsequent to 
the 1925 enactment. 
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There is fair amount of documentary material on history of osteopathy in 
Quebec.®* The first osteopathic practitioner in Quebec arrived at ‘*... the turn of 
the century’’©’In 1911 there were at least five practitioners in Quebec. Within 
two years the first efforts were made at forming a provincial professional associa- 
tion finally established by 1918, to deal with legislative problems of the time. 
Over the years a number of bills to license and regulate osteopathy or to amend 
the provincial ‘‘Medical Practice Act”’ to provide for osteopathy were proposed 
and some brought before the legislature — for example, in 1913, 1918, 1919, 1922, 
1927. The bill of 1919 was supported by a petition bearing 2,500 signatures. 
Although amendments to the ‘‘Medical Practice Act’’ in 1922 and 1927 involved 
changes which some osteopaths regarded as improving their practice situation, 
full-scale legislative recognition has never been granted osteopathy in Quebec. 


In 1927 a new association of osteopaths, called the Quebec Association of 
Osteopathic Physicians and Surgeons, was formed which had eight to ten members. 
This group received the official recognition of the American Osteopathic Asso- 
ciation in 1928. While 37 ‘‘osteopaths’’ were listed in the 1929 Montreal tele- 
phone directory, it is said that less than half these practitioners were considered 
qualified.” 


The organization recognized by the American Osteopathic Association was 
officially named the Province of Quebec Osteopathic Association, a title which 
has been retained to the present day. In 1928 the College of Physicians and 
Surgeons charged several members of this Association with practising medicine, 
charges which were subsequently dropped. A similar course of action was ini- 
tiated again in 1935, when there wére 13 osteopathic physicians listed with the 
College of Physicians and Surgeons. As before, these legal actions were not 
persued because of an arrangement between the two contending groups. This 
understanding provided for withdrawal of licensure legislation which had been 
sponsored by the osteopaths and had received two readings in the House, in 
addition to an understanding that no new osteopathic entrants would be tolerated 
in the province. All of this was in exchange for retraction of the legal charges 
which had been placed against the osteopaths. Thereafter anyone wishing to 
practise osteopathy in Quebec would need to have an M.D. degree. It is perhaps 
understandable that there are now but seven osteopaths in the province. 


A recent development in Quebec of professional significance to osteo- 
pathic physicians is a clinic which has been established in Montreal devoted to 
the aid of people incapacitated by neuro-muscular conditions. The clinic is 
staffed by osteopathic specialists and the programme is sponsored by the Quebec 
division of the Canadian Osteopathic Aid Society, an organization of laymen. 


66 
These come from several sources, but notably from the files of the Office of the Secretary of the 
Canadian Osteopathic Association in 1962, 


67 
Province of Quebec Osteopathic Association, brief to the Royal Commission on Health Services, 
Montreal, April 1962, para. 7. 


68 
All members of the Province of Quebec Osteopathic Association are licensed to practise osteo- 
pathy in Ontario or in the United States, as such licensing is a condition of membership. 
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The first osteopathic practitioner settled in New Brunswick around 1903 
and in Nova Scotia, at the latest, by the early 1920’s. No records appear to 
exist concerning osteopathy in Prince Edward Island and Newfoundland, although 
one historian of the profession suggests that osteopaths have come and gone from 
Charlottetown over the years. 


Explicit mention is made of osteopathy in the ‘“‘Nova Scotia Medical Act’”’ 
of 1923. This legislation indicated that subsequent to 1923 only practitioners 
who had undergone five years medical training and who also had passed ‘‘special- 
ties’’ examinations in osteopathy would be allowed to practise in Nova Scotia.” 
It seems evident, however, that there has been no need to apply these provisions 
as there have been no practitioners since 1923 without such training. 


The osteopathic profession of New Brunswick attempted in 1920 to obtain 
Separate osteopathic legislation. This having failed, osteopathy did secure a 
provision in the New Brunswick medical legislation to the effect that persons 
were not to be prevented from ‘‘...practising methods of treatment which are com- 
monly recognized as distinctly osteopathic’’”” Under this legislation it has been 
possible for a few osteopaths to practise since that time. The ‘“‘New Brunswick 
Medical Act’’ of 1958 not only reaffirms the 1920 legislation, but also introduces 
some additional professional qualifications standards. 


The Development of Osteopathy in Western Canada 


As with the eastern provinces, the history of western osteopathy goes back 
to the beginning of the twentieth century; and the number of practitioners, though 
nearly twice as numerous as in the eastern provinces has not been large. 


According to one report the first three osteopaths to come to British 
Columbia arrived not later than 1909. A bill was introduced by some medical prac- 
titioners in 1909 to nullify osteopathic practice, met with organized public 
Opposition and was withdrawn. In that year changes were made in the ‘‘Medical 
Act’’ of the province to allow osteopathic physicians to obtain licensure by 
writing the same examinations as medical practitioner candidates, except that 

the medicine and therapeutics paper was replaced by one on the principles and 
practice of osteopathy.” This early legislation allowed certain practice privileges — 
such as Signing of birth and death certificates, hospital access, use of narcotics 
— all of which were later withdrawn. 


4 Revised Statutes of Nova Scotia, 1923, Section 19,. Essentially the same provisions for. osteopathy 
were retained in the **Nova Scotia Medical Act®® of 1954, 


70 
Statutes of New Brunswick, 1920, Che 52, Sec. 53. 


7 
5 Revised Statutes of British Columbia, Vol. I, for 1911, ‘*The Medical Act of 1909, Ch. 6, Sec. 29, 
pe 1803. 
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Prior to 1930 about 10 more osteopaths passed their examinations and 
were then registered by the College of Physicians and Surgeons; in the 1930’s 
several attempted the examinations without success. During and after this period, 
it is reported, relations with the medical profession gradually deteriorated. 
At present, while the Workmen’s Compensation Board and a number of other 
insurance plans recognize osteopathic claims in British Columbia, others do not, 
including the major medical profession sponsored plan (M.S.A.), 


According to The Osteopathic Bulletin, a newsletter of the Alberta osteo- 
pathic profession in 1911, the first osteopathic practitioner in that province 
arrived in 1903, and approximately nine or ten others arrived within less than a 
decade. A formally organized provincial association, The Alberta Osteopathic 
Association, existed between 1911 and 1924. At the first meeting in 1911 this 
organization, whose membership consisted of ‘‘sraduate’’ osteopaths, elected 
officers and appointed committees on education and legislation. It is reported 
that the Alberta Osteopathic Association became inactive after the death of the 
one-time president of the Association in 1924. 


In the earlier phase of osteopathy in Alberta relations with the medical 
profession were apparently quite workable. Osteopaths had hospital privileges 
and there were referrals between the two groups. Licensing of osteopathy was 
provided for under the Alberta ‘‘Medical Profession Act”’ of 1911, and osteopaths 
registered with the College of Physicians and Surgeons. In time, relations between 
the two professions became more distant, and the practice of osteopathy declined 
to the point where today only three practitioners remain. The Registrar of the 
University of Alberta, along with a Board of several medical and one osteopathic 
representative, is responsible for osteopathic licensure under the Medical Act. 
The Registrar’s Office reports that it has been at least 20 years since an osteo- 
pathic applicant has sought licensure in Alberta. At present there is no provincial 
osteopathic association. 


The first official board for registration and examination of osteopaths to be 
created outside of the United States was appointed in Saskatchewan under the 
provisions of ‘‘The Osteopathy Act”’ of 1913.”7In 1914 several doctors were 
licensed under this Act, and practised under its provisions for three years. The 
1917 Saskatchewan ‘‘Drugless Practitioners Act’’, which repealed the ‘*Osteo- 
pathic Act’’ of 1913, regulated osteopathy as well as chiropractic and naturo- 
pathy. Amendments to this Act, passed in 1925, 1926, 1927 and 1929, served fur- 
ther to restrict the scope of practice of osteopaths. The legal situation was not 
considered satisfactory by the osteopathic profession and in 1927 the group made 
an unsuccessful attempt to revise the province’s Medical Act to provide for quali- 
fication of osteopaths under the same examinations taken by medical practitioners; 
a provision which would have put osteopathy under the jurisdiction of the College 
of Physicians and Surgeons as in British Columbia. and Alberta. The ‘‘Drugless 
Practitioners Act’? was rewritten in 1930, an important provision of which placed 


72 
Statutes of Saskatchewan, 1913; Ch. 54. 
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portions of the licensure examinations under the University of Saskatchewan. In 
1928, a professional association of osteopathic physicians was constituted which 
has since been a recognized division of the American Osteopathic Association. 


In 1944 the Province of Saskatchewan again passed a specific osteopa- 
thic act, still in effect,”* which provided for a Board of Osteopathic Physicians, 
with the University of Saskatchewan involved in licensure examinations. Since 
1948 the Saskatchewan Society of Osteopathic Physicians, with the support of 
petitions bearing several thousand Signatures, has been trying without success 
to amend the ‘‘Osteopathic Practice Act’’. The osteopaths wish to create prac- 
tice rights which they contend are commensurate with their training and would 
grant equal status under the law for medical and osteopathic practitioners. It is 
argued that without revision of the legal situation there will be no osteopathic 
practitioners in the province after the retirement of those practitioners now 
residing there. 


For a number of years the Saskatchewan Society of Osteopathic Physicians 
and Surgeons has been active in the development of a precursor to the Canadian 
Osteopathic Aid Soc iety.”*Although Saskatchewan osteopaths may be reimbursed 
under provisions of the Workmen’s Compensation Act, they are not now included 
in the comprehensive Saskatchewan medical care program initiated in 1962. 


The first osteopath arrived in Manitoba in 1899,’°and several others arrived 4 
within the next several years. They formed the Manitoba Osteopathic Association 
in 1913, with six members. One year later an unsuccessful attempt was made to 
secure licensing legislation for osteopathy. Again in 1921 the osteopaths tried 
w:thout success to obtain legislation to govern their profession. Finally in 1945 
Specific legislation for osteopathy was passed called ‘‘The Osteopathic Act’’ 
which is administered by a Board of Osteopathic Physicians who supervise exam- 
inations for licensure. This legislation provided for ‘‘The Manitoba Osteopathic 
Association’’ which had eight members at its beginning in 1945, Although the 
Act permits osteopaths to practise what was taught in their accredited colleges, 
restrictions on hospital privilege and legal restrictions on the use of drugs 
effectively limit the scope of therapy. In spite of these limitations, the Workmen’s 
Compensation Board in Manitoba and some other government and private insur- 
ance organizations do not recognize osteopathic services for their insured. It 
appears that either because of these limitations or for some other reasons, no new 
osteopaths have entered the profession in Manitoba for a number of years. 


The comparative analysis limited exclusively to all the legislative acts 
pertaining to these professions presented in the following section will give a 
Clearer insight into problems which grow out of the actual legislation itself, as 
in the case mentioned immediately above, or which grow out of the fact that no 
Specific legislation exists which pertains exclusively to each of the separate 
professions. 


v 
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Statutes of Saskatchewan, 1944; Ch. 68- 
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Canadian Osteopathic Aid Society, Saskatchewan Division, brief to The Royal Commission on 
Health Services, Regina, January 1962. 
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Linnen, op. cit., pe 70. 
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B. CHIROPRACTIC, NATUROPATHIC AND OSTEOPATHIC LEGISLATION 
IN CANADA 


Considered as a whole, the legislation goveming chiropractic, naturopathy, 
and osteopathy seems, in all cases, to have been initiated by the three western- 
most provinces. 


British Columbia in its ‘‘Medical Act’’ of 1909 was the first province to pass 
any legislation dealing with these three occupations. Saskatchewan was the first 
province with an ‘Osteopathic Act”? and a ‘‘Drugless Practitioners Act’’. British 
Columbia was the first to pass a ‘‘Naturopathic Act’’. Alberta passed the first 
‘‘Chiropractic Act’’. Ontario seems to have followed the precedent set by Saskat- 
chewan, subsequently abandoned, of dealing with these occupations under one 
‘“Drugless Practitioners Act’’. Manitoba seems to have followed the lead of Al- 
berta by passing a ‘‘Chiropractic Act’’, of British Columbia by passing a “Natu- 
ropathic Act’’ and of Saskatchewan by passing an ‘‘Osteopathic Act’’. The West 
appears to have provided the prototypes for some of the other provinces. 


The first specific ‘‘Chiropractic Act’’ was passed in 1923 in the Province 
of Alberta. However, before this date there had been legislation pertaining to 
chiropractic. In 1917 it was covered under the ‘‘Drugless Practitioners Act’’ in 
Saskatchewan. In 1921 chiropractic was covered under the British Columbia ‘‘Med- 
ical Act’’. From 1922 chiropractors were under the ‘Medical Professions Act”’ in 
Alberta. From 1923 to 1925 chiropractors in Ontario were covered by the Ontario 
“Medical Act’’. In 1925 they were placed under the “‘Drugless Practitioners Act”’ 
along with osteopaths and drugless therapists. The second ‘‘Chiropractic Act’’ was 
passed in British Columbia in 1934, the third in Saskatchewan in 1943. Two years 
later, in 1945, Manitoba passed a ‘*Chiropractic Act’’. The most recent ‘‘Chiro- 
practic Act’’ is the New Brunswick Act passed in 1958. 


The first ‘‘Naturopathic Act’’ was the British Columbia Act of 1936. Before 
that time, although the term naturopathy was not specifically used, it was covered 
under ‘‘Drugless Practitioners Acts’’ in Saskatchewan and Ontario, and under 
“Medical Acts’’ in British Columbia and Alberta. The second ‘‘Naturopathic Act’’ 
was passed by Manitoba in 1946. Alberta and Saskatchewan followed in 1952 and 
1954 respectively. However, between 1948 and 1952 naturopathy in Alberta was 
dealt with under a ‘‘Drugless Practitioners Act’’. Naturopaths are still dealt with 
under the ‘‘Drugless Practitioners Act’’ in Ontario. 


Prior to 1913 osteopaths had been dealt with under the ‘‘Medical Acts”’ in 
British Columbia and Alberta. In 1913 Saskatchewan passed the first specific 
““Osteopathy Act’? which was, however, repealed in 1917 in favor of a ‘“‘Drugless 
Practitioners Act’? designed to cover chiropractic and other drugless therapy as 
well. After this, no province had ‘‘Osteopathic Acts’”’ until Saskatchewan again 
passed one in 1944. In the interim, osteopathy was covered under ‘‘Drugless Prac- 
titioners Acts’’ passed in Saskatchewan, as noted above, in 1917, and in Ontario 


76 See Table I-l1 in Chapter I for a complete legislation chronology. 
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in 1925, Osteopathy was mentioned briefly in ‘‘The New Brunswick Medical Act’’ 
of 1920. From 1922 to the present, osteopaths have been dealt with in the ‘“Medi- 
cal Professions Act’’ in Alberta. For a short time in Ontario (from 1923 to 1925) 
they were covered under the ‘‘Medical Act’’. Nova Scotia entered a clause dealing 
with osteopathy into its ‘‘Medical Act” in 1923 which was modified slightly in 
1954. Following Saskatchewan’s lead, Manitoba passed an ‘‘Osteopathic Act”? in 
1945. The most recent legislation related to osteopathy is the New Brunswick 
‘*Medical Act’’ of 1958. 


Definition of the He 


aling Art 


In all cases, both chiropractic and naturopathy are defined by either the 
Acts or the Regulations in those provinces having legislation bearing on these 
occupations. Osteopathy, however, is defined by only two out of the seven pieces 
of legislation. (Appendix Table I-l indicates all the types of legislation by which 
each of the groups is regulated in each of the provinces.) 


APPENDIX TABLE I-1 


TYPE OF LEGISLATION PERTAINING TO CHIROPRACTIC, NATUROPATHY 
AND OSTEOPATHY, 1962 
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Source: Provincial legislation for British Columbia, Alberta, Saskatchewan, Manitoba, Ontario, 


Quebec, New Brunswick and Nova Scotiae See Appendix Table I—7. 


All five provincial acts relating specifically to chiropractic define it. The 
definitions provided in the Saskatchewan Act can serve as a basis for comparison 
as it is perhaps the most inclusive; all the remaining definitions are similar, ex- 
cept for the fact that the Saskatchewan definition specifically uses the term 
“diagnosis’’, According to the ‘‘Chiropractic Act’? of Saskatchewan, ‘*Chiroprac- 
tic’? means ‘‘the science and are of treatment, by diagnosis (including all diag- 
nostic methods), spinal analysis, direction, advice, written or otherwise, of any 


228 ROYAL COMMISSION ON HEALTH SERVICES 


ailment, disease, defect or disability of the human body, by methods of adjust- 
ment by hand of one or more of the several articulations of the human body, more 
specifically those of the spinal column, taught in Colleges of Chiropractic’’. By 
contrast ‘‘The Ontario Drugless Practitioners Act’’ defines a ““drugless practi- 
tioner”’ as ‘‘a person who practises or advertises or holds himself out in any way 
as practising the treatment of any ailment, disease, defect or disability of the hu- 
man body by manipulation, adjustment, manual or electrotherapy or by any similar 
method’’; but the Ontario Regulations define chiropractic more specifically. 


The Acts in effect in the four western provinces define the term ‘‘naturo- 
pathy’’, while the Ontario Act defines only the term ‘‘drugless practitioner’. The 
Saskatchewan Act defines ‘‘naturopathy’’ as ‘‘the art of healing by natural methods 
as taught in recognized schools of naturopathy’’. The other three western Acts 
define it more explicitly. For instance, the British Columbia Act defines ‘‘naturo- 
pathy”’ as “‘the art of healing by natural methods or therapeutics and without limit- 
ing the generality of the foregoing, shall for the purpose of this Act, be deemed to 
include the first-aid treatment of minor cuts, abrasions and contusions, bandaging 
and the taking of blood samples’’. The definitions in the Alberta and Manitoba 
Acts are similar. The Alberta Act defines ‘‘naturopathy”’ as ‘‘a system of therapy 
that treats human injuries, ailments or diseases by methods of nature, including 
any agency of nature, and employs as auxiliaries for such purposes the use of 
electrotherapy, hydrotherapy, body manipulation and dietetics’’. The Ontario Act 
and Regulations do not define ‘“‘naturopathy’’ as such, but the Regulations do in- 
clude a definition of ‘‘drugless therapist’? which seems to be synonymous with the 
term ‘‘naturopath’’ in that province. 


Only the two western provinces with Acts relating directly to osteopathy 
(Saskatchewan and Manitoba) define the practice of osteopathy in their Acts. The 
‘““Osteopathic Practice Act’’ of Saskatchewan defines osteopathy as “the practice 
of the healing art as taught and practised, now or hereafter, in the recognized as- 
sociated colleges of osteopathy’’. ‘“The Osteopathic Act’’ of Manitoba defines 
osteopathy as ‘‘the school of medicine, or the art and science of diagnosis, pre- 
vention, and treatment of disease and injury that specializes in manipulative pro- 
cedures for the detection and correction of disorders and affections of the tissues 
of the body structure; employing auxiliary medical appliances, devices and other 
aids, to diagnose and support, immobilize, and otherwise adjust, bodily impair- 
ments, and includes minor surgery and the use of antidotes, biologics, drugs 
necessary to the practice of minor surgery or for the simpler remedies commonly 
given for temporary relief’’. 


Pre-professional Education 


With respect to pre-professional requirements, looking at all three groups, 
Manitoba is the only province whose legislation specifies the same requirements 
of all candidates; that is, junior matriculation or the equivalent. In the other 
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provinces there is greater variability in pre-professional requirements for the 

three groups. British Columbia requires junior matriculation for chiropractic and 
senior matriculation for naturopathy. Alberta indicates a Grade XI standing for 
chiropractic and junior matriculation for naturopathy. Saskatchewan asks for senior 
matriculation for chiropractic and junior matriculation for osteopathy. Ontario 
legislation specifies secondary school graduation or equivalent for osteopathy and 
secondary school “‘Honors’’ graduation for chiropractic. (Appendix Table I-2), 


APPENDIX TABLE |-2 
EDUCATION: PRE-PROFESSIONAL AND PROFESSIONAL REQUIREMENTS, 1962 
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* = Grade 11, sometimes referred to as junior matriculation. 
** = Grade 12, sometimes referred to as junior matriculation, sometimes senior matriculation. 
*** = Grade 13, sometimes referred to as senior matriculation or Honors Diploma. 


! Graduation from a ‘‘recognized’’ or ‘‘approved’’ school or college of chiropractic, osteopathy or 
naturopathy. 


2 «N.S."" indicates: not specified in the Act. 
’ Graduation from a *frecognized®*® medical school. 


Source: Provincial legislation for British Columbia, Alberta, Saskatchewan, Manitoba, Ontario, 
Quebec, New Brunswick, Nova Scotia. See Appendix Table I—7. 


Manitoba is the only province which specifies pre-professional requirements 
for all three groups. Alberta, British Columbia and New Brunswick do not specify 
pre-professional education for osteopathy. Saskatchewan and Ontario do not speci- 
fy pre-professional education for naturopathy. 


With respect to chiropractic pre-professional requirements, British Columbia 
and Manitoba require the candidate to have provincial junior matriculation or equi- 
valent. Saskatchewan and New Brunswick require provincial senior matriculation 
or equivalent. Ontario Secondary School ‘‘Honors”’ graduation or equivalent is re- 
quired in Ontario. The Alberta Regulations require ‘‘Alberta’’ Grade XI or equiva- 
lent for chiropractic. 


In regard to naturopathic pre-professional requirements, none are specified 
by Ontario or Saskatchewan Acts. Senior matriculation is required by the Regula- 
tions of British Columbia. Alberta and Manitoba require junior matriculation or 
equivalent. 
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With respect to osteopathic pre-professional education, the legislation of 
three provinces (British Columbia, Alberta and New Brunswick) do not specify any 
requirements. (However, the professional schools recognized by the governing 
bodies of these professions in these provinces do specify such requirements. ) 
Saskatchewan and Manitoba require applicants to have provincial junior matricula- 
tion or equivalent, in addition to having completed two years pre-osteopathic edu- 
cation in recognized universities. Ontario requires applicants to have Ontario 
Secondary School graduation or equivalent as well as two years pre-osteopathic 
education at a college or university in a course which includes physics, organic 
chemistry, biology, and English. Nova Scotia is the only province which requires 
matriculation at a school of medicine recognized by the Provincial Medical Board 
as well as two years interning. 


Professional Training 


The only instance where professional training is not specified by provincial 
legislation is in the case of osteopathy (Appendix Table I-2). In all other cases 
the professional training requirement for graduation is from a ‘‘recognized’’ school 
or college of professional training in the particular field. In all provinces with 
chiropractic legislation, the professional training required is graduation from a 
‘recognized’’ school or college of chiropractic, and all provinces with naturopa- 
thic legislation require applicants to have graduated from a ‘‘recognized’’ school 
or college of naturopathy. The legislation in Alberta and Nova Scotia does not 
specify the content of professional osteopathic training. In five provinces (British 
Columbia, Saskatchewan, Manitoba, Ontario and New Brunswick) applicants must 
have graduated from a ‘‘recognized’’ school or college of osteopathy. 


Recognition of Professional Schools 


The designation of a ‘‘recognized”’ school of chiropractic differs slightly 
among the provinces. Five of the Acts declare that the course of training offered 
by the school or college must last four years. The British Columbia and Saskatche- 
wan Acts specify that the college periods must be eight months or more in each 
year. Ontario and New Brunswick require that the periods of professional schooling 
shall be nine months each of the four years. Moreover, the Ontario Regulations re- 
quire that 4,200 hours of instruction be given. The Alberta Act merely states that 
it is the responsibility of the Chiropractic Appraisal Board to establish “‘a list of 
schools and colleges of chiropractic, graduation from which would, in the opinion 
of the Board, qualify a person to practise chiropractic...’’ The New Brunswick Act, 
the most recent piece of chiropractic legislation, is the only Act that specifies the 
minimum subjects required to be taught by the school of chiropractic. These are: 
anatomy, physiology, chemistry, pathology, histology, neurology, gynaecology, 
sanitation and hygiene, general diagnosis including symptomatology, X-ray, dis- 
section, bacteriology, embryology, first-aid and emergency treatment, and the prin- 
ciples and practice of the methods of chiropractic. The Ontario Regulations also 
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specify subjects. They are similar to those set out in the New Brunswick Act ex- 
cept that they do not include X-ray, dissection, neurology and gynaecology, but 
they do include these additional subjects: medical jurisprudence, psychology, 
ophthalmology, otolaryngology, dietetics and psychiatry. 


A “‘recognized’’ school of naturopathy in British Columbia, Alberta and 
Manitoba means one that is recognized by the boards of naturopaths (or naturo- 
pathic physicians, as the case might be) of these provinces. According 
to the Regulations in Ontario, ‘‘no school or college teaching drugless therapy 
shall be approved by the Board, whose course of instruction is less than four 
years of nine months in each year and unless it teaches a minimum course of at 
least 4,200 fifty-minute hours or its equivalent...” 


With respect to what is considered a ‘‘recognized’’ school of osteopathy, the 
New Brunswick Act states that it is a college approved by the Canadian Osteopa- 
thic Association. Two Acts, British Columbia and Saskatchewan, specify that in 
order to gain provincial recognition the college must be recognized by the Ameri- 
can Osteopathic Association. The Saskatchewan, Manitoba and Ontario Acts re- 
quire that the course taught at the colleges be four years in length. The Saskat- 
chewan Act specifies that the college periods must be nine months each or more. 
The Ontario Regulations require that the school must give a minimum of 5,000 
hours of instruction, and the school must also require students to complete at 
least two years of pre-medical study. The Saskatchewan Act specifies that the 
school must require its students to have completed two years of university, pre- 
osteopathic education including courses in English, physics, chemistry and bio- 
logy. According to the Alberta Act a recognized school of osteopathy is one that 
is recognized as a school or college by the General Faculty Council of the Uni- 
versity of Alberta. ”’ 


Provincial Examining Bodies 


In two provinces (Manitoba and Ontario) chiropractic, naturopathic and os- 
teopathic boards are solely responsible for conducting the examinations in their 
respective healing arts. In all other instances outside groups are also involved. 
For example, Saskatchewan’s arrangements are similar to Manitoba’s except for 
the additional qualification that the University of Saskatchewan is responsible for 
setting the basic science part of the examination for all three groups. Medical 
boards set the examination in three instances, but only for osteopaths (British 
Columbia, New Brunswick and Nova Scotia). In only one instance, again for osteo- 
paths, does the provincial university (Alberta) have complete control over the ex- 
amination of candidates, including the prescription of examination subjects. 


77 It must be remembered that legislation only specifies minimum educational standards. See Chapter V 
of this study — Education — which sets forth the educational requirements instituted by members of 
the profession, which are beyond those minima specified in the Acts and Regulations of the several 
provinces. 
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In all provinces with legislation the board of chiropractors or their appoint- 
ees are the examining bodies. In Suskatchewan, the board conducts the chiro- 


practic portion of the examination and the University of Saskatchewan conducts 
the basic sciences portion. 


Regarding the naturopathic examining bodies, in Ontario the examining body 
is the Board of Directors of Drugless Therapy. In Manitoba and Alberta it is an ex- 
amining body appointed by the board of naturopaths. In Saskatchewan, the Univer- 
sity of Saskatchewan in consultation with the Council of Naturopathic Physicians 
is responsible for making regulations concerning the examinations. In British Col- 
umbia the examining body is the Examining Board consisting of three members 
appointed by the Minister of Health Services and Hospital Insurance. 


For osteopathy, the examining bodies in Saskatchewan, Manitoba and Ontario 
are osteopathic boards with the additional qualification that in Saskatchewan the 
University of Saskatchewan also is concerned in the setting of examination regula- 
tions. In Alberta, the General Faculty Council of the University of Alberta, in con- 
junction with one member of the profession, is the examining body. In British Col- 
umbia and New Brunswick the provincial medical councils are the examining bodies. 
In Nova Scotia, the examining body is the ‘‘Provincial Medical Board’’. 


Prescription of Subjects 


In three provinces (British Columbia, Manitoba and Saskatchewan) the sub- 
jects in which prospective licentiates are examined are prescribed in the respec- 
tive Acts for all three groups. In Ontario the subjects for all three fields are pre- 
scribed by the Regulations. Alberta seems to have the most variability in this re- 
gard in that the subjects for each group are prescribed each in a different manner. 
For chiropractic they are prescribed by the Regulations; for naturopathy, if neces- 
sary, they are prescribed by the University of Alberta as already mentioned. In New 
Brunswick, osteopathy subjects are prescribed by the Medical Council. 


In British Columbia, Saskatchewan, Manitoba and New Brunswick the exam- 
ination subjects for chiropractic candidates are prescribed by the Acts and basic 
sciences are traditionally included. In Ontario and Alberta the subjects are pre- 
scribed by the Regulations. For naturopathic candidates in Saskatchewan and Mani- 
toba the subjects in which they are examined are also prescribed by the Act. In On- 
tario, they are prescribed by the Regulations. In British Columbia subjects are pre- 
scribed by the Examining Board in accordance with a schedule of subjects used in 
the Regulations and approved by the Board of Naturopathic Physicians. Alberta 
seems to be in a unique position since ‘‘an applicant who comes from a school ac- 
credited by the Naturopathy Appraisal Board and the Alberta Association of Naturo- 
pathic Practitioners may be listed by the Appraisal Board or accepted to member- 
ship in the association without examinations if he meets all the requirements ”: " 
Otherwise, an applicant must submit to an examination prescribed by the Alberta 
Examining Board of the Association in conjunction with the Council of the Asso- 
ciation. 


78 Letter from the Archivist, Canadian Naturopathic Association. 
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The examination subjects for prospective licentiates are prescribed by the 
legislation in four of the provinces (British Columbia, Saskatchewan, Manitoba and 
Nova Scotia). In Ontario, the subjects are prescribed by the Regulations of the 
Board of Directors of Osteopathy. The General Faculty Council of the University 
of Alberta prescribes the subjects in Alberta. In New Brunswick, the Medical 


Council of the province prescribes the subjects. In British Columbia and Nova 
Scotia osteopathic physicians are responsible for the examination of subject mat- 
ter relating to their particular group under auspices of their parent medical organi- 
zations. 


Required Subject Matter 


Omitting chiropractic in Alberta, since it has the unique examination proce- 
dure described below, there are three subjects in which all candidates for each of 
the three groups must be examined: these are anatomy, physiology and pathology. 
All must take an examination in chemistry except osteopathic candidates in Alber- 
ta. All, except osteopaths in Nova Scotia, must take an examination in the princi- 
ples and practices of their respective field. Also, all candidates except those for 
osteopathy in Alberta and Nova Scotia must take examinations in sanitation and 
hygiene. All candidates except those for chiropractic in New Brunswick and osteo- 
pathy in Alberta must take an examination in histology. An examination is given in 
diagnosis in all instances except osteopathy in Alberta, Ontario and Nova Scotia. 
An examination in gynaecology is given in all cases except in naturopathy in Bri- 
tish Columbia and Saskatchewan, and in osteopathy in Alberta and Saskatchewan. 
Examinations are given in neurology and in bacteriology in fewer instances. Exam- 
inations are given in fifteen other subjects, these being variously and less fre- 
quently distributed (Appendix Table I-3), 


For chiropractic, British Columbia, Saskatchewan and Manitoba all prescribe 
the same subjects in their Acts. These subjects are: anatomy, physiology, chemis- 
try, pathology, histology, neurology, gynaecology, sanitation and hygiene, general 
diagnosis including symptomatology and the principles and practice of the methods 
of chiropractic treatment. The Regulations in Ontario prescribe bacteriology in 
addition to the other subjects set forth in the Western Canadian Acts. The same 
subjects with the exception of histology are prescribed in the New Brunswick Act. 
The Regulations in Alberta specify that the examinations are to consist of two 
papers, one on the ‘‘Philosophy and Principles of Chiropractic’’ and the other on 
“Chiropractic Technique and X-ray’’. 


The subjects prescribed in British Columbia, Alberta, Saskatchewan, Mani- 
toba and Ontario for naturopathic candidates are for the most part similar, those in 
British Columbia and Alberta being identical. All five provinces require examina- 
tions in anatomy, physiology, pathology, chemistry, histology, sanitation and hy- 
giene, diagnosis including symptomatology, and the principles and practices of 
naturopathy. In addition, Manitoba, Ontario, British Columbia and Alberta require 
examinations in gynaecology. Manitoba requires candidates to take an additional 
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examination in neurology. Ontario, British Columbia and Alberta also set an exam- 
ination in bacteriology. In addition to the subjects mentioned so far, Alberta and 
British Columbia also require examinations in medical jurisprudence, dietetics, 
obstetrics, endocrinology and remedial psychology. In Saskatchewan, the University 
in consultation with the Council of Naturopathic Practitioners may require other 
subjects. 


For osteopathic candidates there are five subjects common to all the provin- 
ces where the subjects are specified either in the Act or the Regulations. These 
subjects are: anatomy, chemistry, histology, pathology and physiology. Bacterio- 
logy, gynaecology, surgery and medical jurisprudence are required by four provin- 
ces (British Columbia, Manitoba, Ontario and Nova Scotia). British Columbia, Sas- 
katchewan, Manitoba and Ontario all require an examination in principles and prac- 
tice of osteopathy. British Columbia and Manitoba both require diagnosis, neu- 
rology, toxicology, and hygiene examinations. Saskatchewan also requires hygiene 
and diagnosis and Ontario requires neurology. Both Ontario and Nova Scotia in 
addition to the subjects already mentioned above also require examinations in ob- 
stetrics, pharmacology, preventive medicine, embryology, therapeutics and pedia- 
trics. Ontaria is the only province which requires parisitology, ‘‘osteopathic medi- 
cine’’, immunology, public health, psychology, and psychiatry. Pharmacy and medi- 
cine are required only by Nova Scotia. In Alberta the subjects set by the University 
of Alberta Medical Board are: anatomy, pathology, physiology, bacteriology, and ' 
minor surgery — the same examination subjects as medical candidates have. An 
examination in the theory and practice of osteopathy is set by an appointed prac- 
tising osteopath in Alberta. 


Licensing Body 


In fourteen instances the licensing bodies are specific ‘healing arts’ boards, 
in four instances a medical board. The licensing body in all provinces with chiro- 
practic legislation is a board of chiropractors. The licensing body for naturopaths 
in each of the five provinces with naturopathic legislation is a naturopathic board 
(called the Board of Naturopathic Physicians in British Columbia and the Board of 
Directors of Drugless Therapy in Ontario). With respect to the licensing of osteo- 
pathic physicians, in only three provinces (Saskatchewan, Manitoba and Ontario) 
does the legislation provide a special osteopathic board for this purpose. In M ani- 
toba and Saskatchewan it is called ‘‘The Board of Osteopathic Physicians”’ and in 
Ontario it is called ‘‘The Board of Directors of Osteopathy’’. In the other four 
provinces with legislation pertaining to osteopathy the licensing body is a medical 
body: in British Columbia and Alberta it is the College of Physicians and Surgeons; 
in New Brunswick it is the Medical Council; in Nova Scotia it is the Provincial 
Medical Board. 
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Licensing Registration and Annual Fees 


The lowest registration fee is $5, for naturopathy in Saskatchewan; and the 
highest registration fee is $250, for chiropractic in British Columbia. The lowest 
annual fee is $5, for osteopathy in Manitoba; the highest is $200, for chiropractic 


in Saskatchewan. The difference in magnitude of fees is due to the differences in 
services provided. For instance, the $200 annual chiropractic fee for Saskatchewan 
includes licence to practise and memberships in the provincial national and college 
associations. In other provinces, these services may not be included in the annual 
fee. (Appendix Table I-4). 


APPENDIX TABLE I-4 


PROFESSIONAL REGISTRATION AND ANNUAL FEES FOR CHIROPRACTIC, 
NATUROPATHY AND OSTEOPATHY BY PROVINCE, 1962 


Registration Annual 


Province 


C ™ chiropractic 
N ™ naturopathy 
O ™ osteopathy 

1 ns. = not specified by Act or Regulations 
2 M.B. = set by Provincial Medical Board 


Source: Provincial legislation and regulations for British Columbia, Alberta, Saskatchewan, 
Manitoba, Ontario, Quebec, New Brunswick, and Nova Scotia. See Appendix Table I-7. 


The registration and annual fees for chiropractors are set by the chiropractic 
boards in every province with legislation, with the exception of Alberta where the 
maximum fee is set by the Act. The registration fees range from.$10 in Saskatche- 
wan to $250 in British Columbia. Annual fees range from $20 in Ontario to $200 in 
Saskatchewan. 


In all provinces, except Alberta, registration fees for naturopaths are pre- 
scribed by Regulations. In Alberta the registration fee is prescribed in the by-laws 
of the Association of Naturopathic Practitioners. In Ontario the annual fees are 
determined by the Board of Directors of Drugless Therapy, currently not less than 
$10 nor more than $15. In Alberta and Manitoba, the naturopathic professional 
groups are responsible for setting the annual fee. In Saskatchewan the Act does 
riot specify who is responsible for setting the fees. In British Columbia the annual 
fee is set by the Regulations. The registration fees range from $5 in Saskatchewan 
to $200 in British Columbia. Annual fees for naturopaths range from $10 in Mani- 
toba to $50 in Alberta. 
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Only one Act (“‘The Medical Profession Act’? of Alberta) specifies the exact 
registration fee ($50) for osteopathy. Two Medical Acts (British Columbia and New 
Brunswick) do not mention registration fees. In three provinces, Saskatchewan, 
Manitoba and Ontario, the registration fees are prescribed by an osteopathic 
board. In Nova Scotia the registration fee is determined by the Provincial Medical 
Board. 


No Act specifies the exact annual fee for osteopathy. In British Columbia and 
Alberta the annual fee is determined by the Council of the College of Physicians 
and Surgeons. In Saskatchewan, Manitoba and Ontario the annual fees are set by an 
osteopathic board. The Acts of Nova Scotia and New Brunswick do not mention 
annual fees. 


The osteopathy registration fees range from $40 in Ontario to $200 in British 
Columbia. The annual fees in osteopathy range from $5 in Manitoba to $75 in Alber- 
ta. 


Scope of Practice 


In all cases except those in which the scope of practice is not explicitly 
specified (as with osteopathy in British Columbia, Alberta, Saskatchewan and New 
Brunswick) or where it is unlimited (as with osteopathy in Nova Scotia) members 
of all three professions may not use drugs or anaesthetics or practise surgery. In 
all instances except three (chiropractic and naturopathy in Alberta and osteopathy 
in Manitoba), chiropractors, naturopaths and osteopaths are forbidden to practise 
midwifery. In the case of these three exceptions, they are forbidden to practise ob- 
stetrics. Except for chiropractic, naturopathy and osteopathy in Ontario, naturo- 
pathy and osteopathy in Manitoba, and naturopathy in British Columbia, practitioners 
in these thtee health services are expressly forbidden to practise medicine in the 
legislation bearing directly on their field. In the cases of chiropractic and naturo- 
pathy in Alberta and naturopathy in Saskatchewan, the members of the three health 
services are forbidden by the Acts to treat venereal disease or other communicable 
diseases as defined by other legislation. X-ray privileges are explicitly allowed 
chiropractors in only four instances (Appendix Table I-5). 


All the acts make it illegal for chiropractors to prescribe or administer drugs 
for use internally or externally, to use, direct, or prescribe the use of anaesthetics 
and to practise surgery or midwifery. All Acts, except the Ontario ‘“‘Drugless Prac- 
titioners Act’’, explicitly forbid chiropractors from practising medicine. Of course, 
in Ontario the ‘‘Medical Act’’ prohibits practice of medicine by people not regis- 
tered under it. In Alberta, chiropractors are explicitly forbidden to treat any vene- 
real disease, or any communicable disease, as defined by the ‘‘Public Health 
Act’’. In provinces with chiropractic legislation, except Alberta and Ontario, the 
Acts specify X-ray privileges. 
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APPENDIX TABLE I-5 


SCOPE OF PRACTICE ALLOWABLE FOR CHIROPRACTIC, NATUROPATHY 
AND OSTEOPATHY IN CANADA, 1962 
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Nova Scotia .. 


“‘restricted to the practise of osteopathy”’ 
not specified 
not specified 


entitled to practise methods of treatment 
commonly regarded as distinctly osteopathic 


unlimited since must be qualified medical 
practitioner 


Source: Provincial legislation for British Columbia, Alberta, Saskatchewan, Manitoba, Ontario, Quebec 
New Brunswick and Nova Scotia. See Appendix Table I-7. 


In all provinces where naturopathic legislation is in effect, naturopaths are 
expressly prohibited by the Acts from practising surgery and administering drugs 
internally or externally.’ In all provinces, except Alberta, the Act forbids the use 
of anaesthetics; in Alberta, the ‘‘Public Health Act’’ prohibits the use of anaesthe- 
tics. In all Acts, except the British Columbia and Alberta Acts, naturopaths are 
explicitly not allowed to practise midwifery; however, in Alberta, the Act prohibits 


79 In British Columbia, a 1958 amendment to The Naturopathic Physicians Act states that ‘‘nothing in 
this Act authorizes any personto prescribe or administer drugs for use internally or externally, ex- 
cept the preparations and medicines defined in the Regulations «..’’ 
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the practice of obstetrics. In Alberta and Saskatchewan the naturopathic Acts ex- 
plicitly prohibit naturopaths from practising medicine or treating venereal disease. 
In Alberta, the Act states that naturopaths must not practise osteopathy. 


In only one province is the scope of practice unlimited for osteopathic phy- 
Sicians, that is in Nova Scotia where osteopaths must be qualified medical practi- 
tioners as well. In four provinces (Alberta and New Brunswick Medical Acts, and 
Saskatchewan and Manitoba Osteopathic Acts) the scope of practice for osteo- 
paths is not explicitly defined. ‘‘The Medical ‘sct’”’ of British Columbia states 
that an osteopath is ‘‘restricted to the practice of osteopathy’’, and presumably he 
may not practise medicine. The Ontario ‘‘Drugless Practitioners Act’’ makes it 
illegal for osteopaths ‘‘to prescribe or administer drugs for use internally or ex- 
ternally or to use, direct or prescribe the use of anaesthetics for any purpose 
whatsoever or to practise surgery or midwifery’’, although it should be recalled 
that they are required to pass examinations in all of these fields. 


Administration and Regulation of Professional Conduct 


In all cases, except for osteopathy in New Brunswick, the disciplinary body 
is specified as being the same as the licensing body for each of the three groups. 
In New Brunswick the Medical Act does not specify the disciplinary body. 


The board of chiropractors in each province is empowered by the Acts to make 
tules regarding the administration and regulation of professional conduct for chiro- 
practors.” Disciplinary measures include such powers as suspension or cancella- 
tion of registration. Moreover, in all provinces with chiropractic legislation the 
chiropractic boards are given the power to prohibit or control advertising by or on 
behalf of registered chiropractors. 


In the four western provinces the naturopathic boards are responsible for 
maintaining discipline among naturopaths. In Ontario conduct is regulated by the 
Board of Directors of Drugless Therapy. In all provinces with naturopathic legis- 
lation, the bodies mentioned above are empowered to suspend or cancel registration 
of offending practitioners. In Saskatchewan and Manitoba, advertising may be pro- 
hibited and controlled by the boards of naturopaths. In Ontario, the Board of Direc- 
tors of Drugless Therapy is the controlling body. In British Columbia, control of 
advertising is specified under the Regulations. The control and regulation of ad- 
vertising is not specified in Alberta. 


The regulation and administration of professional conduct of osteopaths is 
the responsibility of the osteopathic board in three provinces, Saskatchewan, Mani- 
toba and Ontario. In British Columbia and Alberta it is the responsibility of the 
Council of the College of Physicians and Surgeons. In Nova Scotia, the Provincial 
Medical Board controls discipline. This responsibility is not explicitly defined in 
the New Brunswick Medical Act. 


80 In some provinces (such as British Columbia) the regulations must be approved by the Lieutenant- 
Governor in Council. 
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In only two Acts, Saskatchewan and Manitoba, is the power of control and 
prohibition of advertising of osteopaths specified. In Saskatchewan and Manitoba 
this power is placed in the hands of the osteopathic boards. In the other provinces 
with osteopathic legislation the control of advertising is not specifically stated. 


Health Services Coverage 


Involved here are both workmen’s compensation coverage and old age pension 
and social assistance legislation. Workmen’s compensation acts are provincial 
statutes fixing the compensation that a workman may recover from an employer in 
case of work-connected injury, and in a number of instances references are made 
in this form of legislation to the three groups under study (Appendix Table I-6). 

No coverage of chiropractic, naturopathy and osteopathy under these Acts is affor- 
ded in four provinces: Quebec, Nova Scotia, Prince Edward Island and Newfound- 
land; but four other provinces, British Columbia, Alberta, Saskatchewan and On- 
tario, offer coverage for all of these health services. 
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COVERAGE OF CHIROPRACTIC, NATUROPATHIC AND OSTEOPATHIC 
SERVICES UNDER WORKMEN’S COMPENSATION ACTS, 
BY PROVINCE, 1962 


Health Service 


Province 
Chiropractic Naturopathy Osteopathy 

BritishaG@olumbiawmeyera «1 selckelelots oe ates x x 
ADD ORUAM a 5 cate avcier nls siecoie eelielstenerneie sa x x 
Saskateme wanes siiciscstvenecsas, accaue elie s.'e:« x x 
Manttolbarre tera cs ct slates lereletereneteys siete x x 
ONnCAT1OF: rere clots el bake PN tC OC aC RCE TE x x 
QUEBEC) secvetenel seonsiisy Gis lah. se) Mikslger a Sahel tetel's Kaley 

INiew Bruns Wick arr cids esl snene oie eieh ie cis x 

INO VauS COtlabnisrissa cine tcmrenees a are 

Prince Edward Island...... eS chaneruele 6 


INewtoundlartdi scam. sree cistels wie stein ete 


Source: Provincial legislation from British Columbia, Alberta, Saskatchewan, Manitoba, Ontario, 
Quebec, New Brunswick and Nova Scotia. See Appendix Table I-7. 


Concerning coverage of chiropractic services under ‘‘Workmen’s Compensa- 
tion’’ Acts, all provinces with legislation applying to chiropractic (British Colum- 
bia, Alberta, Saskatchewan, Manitoba, Ontario and New Brunswick) allow injured 
workmen to select chiropractors if desired. Four provinces, British Columbia, 
Alberta, Saskatchewan, and Ontario, permit injured workmen to seek naturopathic 
treatment under the provisions of the ‘‘Workmen’s Compensation’’ Acts. Manitoba 
is the only province with naturopathic legislation which does not permit naturo- 
pathic treatment coverage under its ‘‘Workmen’s Compensation’”’ Act. 
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Five of the seven provinces with osteopathic legislation provide for treat- 
ment under their “‘Workmen’s Compensation’’ Acts, that is, British Columbia, Al- 
berta, Saskatchewan, Manitoba and Ontario. New Brunswick and Nova Scotia are 
the only two provinces with legislation applying to osteopathy which do not pro- 
vide for such treatment under their ‘‘Workmen’s Compensation’? Acts. 


Other Coverages 


Regarding coverage of chiropractic, naturopathic and osteopathic services 
under other services Acts, an Alberta Order in Council authorizes payment for 
chiropractic services under the ‘“‘Treatment Services Act’’; and in Manitoba chiro- 
practic is covered under ‘“‘The Social Allowances Act’’. No similar legislation 
seems to exist in other provinces in regard to chiropractic, naturopathic or osteo- 
pathic services for old age pensioners or others in receipt of social allowances. 


Legislative Sources 


Listed below in Appendix Table I-7 is the major legislation bearing on the 
practice of chiropractic, naturopathy and osteopathy in Canada in 1962. 
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Questionnaire and Interview Schedule for the 
Royal Commission on Health Services Survey of 


Chiropractors, Naturopaths and Osteopaths, 


1962 
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APPENDIX II 


A. SELF-ADMINISTERED QUESTIONNAIRE 


DIRECTIONS: MOST OF THIS QUESTIONNAIRE HAS BEEN ARRANGED SO THAT ALL 
YOU NEED DOIS CIRCLE THE NUMBER BESIDE THE ANSWER THAT 
BEST FITS YOUR SITUATION. WHERE NECESSARY YOU ARE ASKED 
TO PRINT YOUR ANSWER IN A SPACE PROVIDED AND HERE, OF 
COURSE, LEGIBILITY IS ESSENTIAL. 


THE CONFIDENTIAL NATURE OF THE SURVEY IS ASSURED BY THE 
FACT THAT YOU ARE ASKED NOT TO SIGN YOUR NAME TO THE 


QUESTIONNAIRE. 
1.-4. Date: 1962 _ 11. In that family, were you: 
day month 
1 — the oldest? 
5. Are you now: (CIRCLE THE 2 — the youngest? 


CORRECT NUMBER) 

1 — retired from practising? 

2 — practising only part-time? 
3 — practising full-time? 


6. What is your sex? 
1 — male 
2 — female 
7. In which age group are you? 
1 — 29 or younger 
2 — 30 to 39 
3 — 40 to 49 
4 — 50 to 59 
5 — 60 to 69 
6 — 70 or over 
8 Where were you bom? 
1 — in Canada 
2 —in the U.S.A. 
3 — not in Canada or the U.S.A. 
9, What is your present marital status? 
1 — married 
2 — divorced 
3 — separated 
4 — widowed 
5 — single (never married) 
10. Altogether, how many children were 


there in the family in which you grew 
up? 


1 — one 
2 — two 
3 — three 
4 — four 
5 — five 


6 — six or more (SPECIFY 


NUMBER SS 


3 — ‘in the middle’? 
4 — the only child? 


12. 


With regard to part-time and full-time 

practise, which of the following best 

applies to you? 

1 — always have practised part-time 

2 — always have practised full-time 

3 — now practise part-time, but used 
to practise full-time 

4 — now practise full-time, but used 
to practise part-time 

5 — other (PLEASE SPECIFY: 


Do you now practise: 

1 — alone? 

2 —in a 2-person group? 

3 — in a 3-person group? 

4 —in a group of 4 or more? (IF 
MORE, HOW MANY? ) 


5 ther? (SPECIFY: nse seveio ) 


14, 


1153 


How many years have you practised 
in Canada? 

1 — less than one year 
2 — one or two years 

3 —3 to 5 years 

4 —6 to 10 years 

5 — 11 to 15 years 

6 — 16 to 20 years 

7 — 21 to 25 years 

8 — over 25 years 


Have you practised in any other 

country either before or since you 

started your practice in Canada? 

1 — yes, in the U.S.A. 

2 — yes, in (SPECIFY COUNTRY: 
) 


3 — no, only in Canada 
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16. 


For how many years have you been in 
practise at your present post office 
address? 


1 — less than one year 
2 — one or 2 years 

3 —3 to 5 years 

4 — 6to 10 years 

5 — 11 to 15 years 

6 — 16 to 20 years 

7 — 21 to 25 years 

8 — over 25 years 


Where is your (main) office located? 


0 — rural area 
1 — town or village of less than 1,000 
2 — 1,000 to 1,999 population 
3 — 2,000 to 4,999 

4 — 5,000 to 9,999 

5 — 10,000 to 19,999 

6 — 20,000 to 49,999 

7 — 50,000 to 99,999 

8 — 100,000 to 249,999 

9 — 250,000 and larger 


18. 


In how many different cities, towns 
and villages in Canada have you 
practised including your present 
practice? 


1 — one 

2 — two 

3 — three 

4 — four 

5 — five 

6 — six or more (IF MORE, HOW 


MANY? ) 


19, 


In the column of numbers to the left 
please circle the number before the 
Province in which you now practise. 


Or Newfoundilandesrerteteretstenel te nO 
12 Noval Scotiamier cuepereieierete sietere tek 
2 = New Brunswick series. esis one 
BF) Prince sRdwardelemrrereeie aro 
A= Quebec. <5 sec wishelats Orta Bo 0 
5 = Ontarl Olraiereretetorereneyee Cane seers nO 
6'— Manitoba soc snes Bhat iolshel etaauere OO 
i= Saskatchewan sete ete re Skater. 
Bi— "Alberta... cxcus senereie slonelese SyeeierenO 
9 — British Columbia ..... BAO 


In the column of numbers to the right 
of the above list please circle all 
numbers of other Provinces, if any, 
in which you once practised, but now 
do not. 
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21. How much regular (that is, non-profes- 
sional) formal academic education 
have you had? (CIRCLE ONE 
NUMBER ONLY) 


1 — grade school, but not completed 

2 — completed grade school 

3 — some high school, but not 
completed 

4 — completed high school 

5 — some college or university, but 

not completed 

completed college or university 

with Bachelor degree 


oO) 
| 


22. Where did the greatest portion of this 
regular formal education take place? 


1 — Canada 
2 —U.S.A. 
3 — other country (SPECIFY: 


In what time period did you take most 
of your professional schooling? This 
refers to your professional training, 
not the ‘formal’ education asked about 
above. 

1 — 1955 to the present 

2 — 1950 to 1954 

3 — 1945 to 1949 

4 — 1940 to 1944 

5 — 1935 to 1939 

6 — 1930 to 1934 

7 — before 1930 

8 — have had no formal professional 
schooling 


Please print in, below, the names of 
all professional schools you have 
attended, and the number of months of 
attendance at each. 


NAMES OF SCHOOLS NO. MONTHS 
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28. 


31, 


32. 


33. 


34, 


(29,30) What professional degree or 
diplomas have you received? CIRCLE 
APPROPRIATE NUMBER FOR EACH 
RECEIVED. 


1—DC 
2—DDS 
3 — DO 
4 —MD 
5 —ND 


Gz Otherss(oP bh CINY WACH) ==) 


Considering what you have learned in 
practice since leaving professional 
school, what basic change, if any, 
would you like to see made in these 
schools? 


Did you have any sort of financial sub. 


sidization, either public or through 
private sources (not family), during 
any of your professional schooling? 


1 — yes, for the entire time period 

2 — yes, through half or more of the 
time 

3 — yes, for less than half of the time 

4 —no 


What special training in the use of 

psychological counselling do you 

have? 

O — none 

1 — a regular college psychology 
course 

2 — no formal training, but I have read 
a great deal on the subject 

3 — special training in professional 
school 


(PLEASE SPECIFY: —_— 


de other (SPECIFY. s _) 


In choosing your profession, one or 
more factors may have influenced you. 
How important an influence for you 
was: 


The availability of financial sub- 
Sidization for schooling? 


1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 

4 —no influence at all 
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35. Having a relative in this profession? 
1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 
4 — no influence at all 
36. Having a friend who entered this 


profession? 


1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 
4 — no influence at all 
ee se eee eee 


37. The expectation of an adequate 


income? 

1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 

4 —no influence at all 


38. A desire to heal the sick? 


1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 

4 —no influence at all 


How important an influence for you, in 
choosing your profession, was: 


39. Your religious training? 


1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 

4 — no influence at all 


A personal experience in which you 
were cured? 

1 — a very important influence 

2 — a fairly important influence 

3 — a minor influence 
4 — no influence at all 


Having a close relative cured by 
someone in this profession? 


1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 
4 —no influence at all 
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What vocation or profession, if any, 
did you seriously consider just prior 
to deciding upon your present 
profession? 
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42. Your disappointment in some other 48. 
profession? 
1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 
4 — no influence at all 
; The 49. 
43. Not having to purchase a practice in 
this profession ? 
1 — a very important influence 
2 — a fairly important influence 
3 — a minor influence 
50. 


4 — no influence at all 


44, Have you ever purchased a practice in 
your profession? (Please refer only to 
the first practice purchased, if any.) 

1 —no 

2 — yes, with under two years to pay 
for it 

3 — yes, with two to four years to pay 

4 — yes, with over four years to pay 


GOW LONG?22 ) 


45. How did you first learn about your 
healing art? 
1 — through my family 
2 — through friends 
3 — through school influences 
4 — through professional announcement 
5 — through reading some book or 
article 
6 — through a personal experience 
7 — other (PLEASE SPECIFY: —__—_ 


pleas coe 


46. How old were you when you first 
learned what a practitioner in your 
healing art does? 


1 — under 15 years old 
2 — 16 to 20 years old 
3 — 21 to 25 years old 
4 — 26 to 30 years old 
5 — over 30 years old 
47. At what age did you first seriously 

consider your current profession as a 
career? 


— under 15 years old 
— 16 to 20 years old 
— 21 to 25 years old 
— 26 to 30 years old 
over 30 years old 


nP WN eR 


What was your last full-time occupa- 
tion, if any, before you undertook 
training in your healing art? 


nnn REESE 


In your main offices, how many 
professional rooms, at least 5 ft. by 
6 ft. in size, (or about 30 sq, ft. 
minimum) are used by you for 
diagnostic and therapeutic purposes? 


1 — one 

2 — two 

3 — three 

4 — four 

5 — five or more (SPECIFY 


NUMBER: ___) 


In what type of building is your main 
office located? 

1 — a private residence 

2 — a Single-office building 

3 — a general commercial building 

4 —acommercial and residential 


building 
5 — a general professional building 
6 — a healing arts building 
7 — other 


(PLEASE SPECIFY: ——__—_.) 


nnn EEEEEEEEEEEE 


In what type of neighbourhood is your 
main office located? 

1 — a residential area (no business 
or stores) 

2 — a mixed residential and business 
area 

3 — a general business area (with few 
or no residences) 

other (PLEASE SPECIFY: ——_) 


aN 
| 


About when was the building in which 
your main office is located built? 


1 — about 1955 to 1962 
2 — about 1945 to 1954 
3 — about 1935 to 1944 
4 — earlier than 1935 
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Do you use the following means to let 
the public know about your practice? 


54. Normal listing in the ‘Yellow Pages’ 
of the telephone directory ? 
1 —yes 
2 —no 
55. Special announcements in the ‘Yellow 
Pages’ of the telephone directory? 
1 — yes 
2 —no 
56. Newspaper announcements? 
1 — yes 
2 —no 
57. Radio or TV announcements? 
1 —yes 
2 —no 
58. Printed pamphlets? 
1 —yes 
2 —no 


Please estimate the total number 
of regular office hours you keep 
during an average week: 


59. 


1 — one to 5 hours 

2 —6to 10 hours 

3 — 11 to 15 hours 

4 — 16 to 20 hours 

5 — 21 to 30 hours 

6 — 31 to 40 hours 

7 —41to 50 hours 

8 — 51 to 60 hours 

9 — over 60 hours per week 


(HOW MANY? ____—sCSds 


60, On the average, about how many home 
calls do you make each week? 


0 — none at all 

1 — fewer than one per week 
2 — about one to 5 per week 
3 — about 6 to 10 per week 
4 — about 11 to 25 per week 
5 — about 26 to 50 per week 


6 — more than 50 home calls per week 
61. How satisfied are you with the 
amount of time you must devote to 
your job? 


1 — very satisfied 


2 — fairly satisfied 
3 — not very satisfied 
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2. On the average, about how many 
patients do you see each week 
(including both home and office 


calls)? 

0 — fewer than 10 per week 
1 — 11 to 25 per week 

2 — 26 to 40 per week 

3 —41 to 55 per week 


4 — 56 to 70 per week 

5S — 71 to 85 per week 

6 — 86 to 100 per week 

7 — 101 to 125 per week 

8 — 126 to 150 per week 

9 — over 150 patients per week 


On the average, about how much time 
do you spend with each patient in a 
Single office visit (excluding resumé)? 


— not more than 5 minutes 

— 6to 10 minutes 

— 11 to 15 minutes 

— 16 to 20 minutes 

21 to 25 minutes 

— 26 to 30 minutes 

— more than ¥% hour (SPECIFY:__) 


sal 


NOwnDPWBN eH 


About what proportion of your patients 
are males? 

— none of my patients are males 
— fewer than one-tenth are males 
— about one-tenth are males 

— about one-quarter are males 

— about one-third are males 
about one-half are males 

— about two-thirds are males 

— about three-quarters are males 
— about nine-tenths are males 
all of my patients are males 


CMHNAMHAWHHO 
| 


The next four questions ask you to 
estimate the proportions of your 
patients in each of four age categories. 


5. About what proportion of your patients 
are 20 years old or under? 


0 — none of them 
1 — fewer than one-tenth 
— about one-tenth 
— about one-quarter 
— about one-third 
— about one-half 
about two-thirds 
— about three-quarters 
— about nine-tenths 
— all of them are 20 or under 


OMNIDUKHAWH 
| 
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66. About what proportion of your patients 
are from 21 to 40 years old? 


ROYAL COMMISSION ON HEALTH SERVICES 


0 — none of them 
1 — fewer than one-tenth 70. 
2 — about one-tenth 
3 — about one-quarter 
4 — about one-third 
5 — about one-half 
6 — about two-thirds 
7 — about three-quarters 
8 — about nine-tenths 
9 — all of them are 21 to 40 years old We 
About what proportion of your patients 
are from 41 to 60 years old? 
0 — none of them 
1 — fewer than one-tenth 
2 — about one-tenth 
3 — about one-quarter 
4 — about one-third 
5 — about one-half 74. 
6 — about two-thirds 
7 — about three-quarters 
8 — about nine-tenths 
9 — all of them are 41 to 60 years old 
68. About what proportion of your patients 76. 


are over 60 years old? 


oOmANanFwWwNnNrRO 
| 


service involving either a prepaid 
plan or some special fee system, what 
proportion of your patients take ad- 
vantage of this service? 


O° 
Toe 


IUDAUH AWN 
| 


Sie 


OV cs 


ee EUEEEE NEESER 


If you provide a course of treatments 


none of them 

fewer than one-tenth 
about one-tenth 
about one-quarter 
about one-third 
about one-half 
about two-thirds 
about three-quarters 
about nine-tenths 
all of them are over 60 years old 


77. 


78. 


none (or no such service offered) 
fewer than one-tenth use this 
service 

about one-tenth use this service 
about one-quarter use this service 
about one-third use this service 
about one-half use this service 
about two-thirds use this service 
about three-quarters use this 
service 


Sa. 
6a. 
7a. 
about nine-tenths use this 


service 
all of them use this service 


8a. 


9a. 


How many salaried laboratory technicians 
are employed in your office: 


Full-time? 71. Part-time? 

0 — none 0 — none 

1 — one 1 — one 

2 — two 2 — two 

3 — three or more 3 — three or more 


| How many salaried Registered Nurses are 
employed in your office: 


Full-time? 73. Part-time? 

0 — none 0 — none 

1 — one 1 — one 

2 — two 2 — two 

3 — three or more 3 — three or more 


How many salaried practical nurses are 
employed in your office: 


Full-time? 75. Part-time? 

0 — none 0 — none 

1 — one 1 — one 

2 — two 2 —two 

3 — three or more 3 — three or more 
In what other jobs, if any, are salaried 


persons employed in your office? 


Do any members of your family work in 
your office in a nursing or technical 
capacity? 

1—no 

2 — yes, part-time only 

3 — yes, full-time only 

4 — yes, full- and part-time 


Do any other members of your family 
work in your office in a professional 
capacity? 

1 —no 

2 — yes, part-time only 

3 — yes, full-time only 

4 — yes, full- and part-time 


Please list the major items of 
diagnostic equipment which you use: 
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Please list the major items of 
therapeutic equipment which you use: 


What is your average fee 
for an office visit? $ 


What proportion of your patients pay 
at the time of each visit? 
O — none of them 

1 — fewer than one-tenth 
— about one-tenth 

— about one-quarter 

— about one-third 

about one-half 

— about two-thirds 

— about three-quarters 
— about nine-tenths 

— all of them 


OMNAKHAWDHD 
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What proportion of your patients ‘pay’ 
through some form of insurance or 
other coverage? 


— none of them 

— fewer than one-tenth 
— about one-tenth 

— about one-quarter 

— about one-third 
about one-half 

— about two-thirds 

— about three-quarters 
— about nine-tenths 

— all of them 


O©OANDNAWNHRO 
| 


18a. What proportion of your patients would 
you Say are delinquent or negligent in 
the payment of their fees? 


j=) 


— none of them 

— fewer than one-tenth 
— about one-tenth 

— about one-quarter 

— about one-third 
about one-half 

— about two-thirds 

— about three-quarters 
— about nine-tenths 

— all of them 


OMNANAWNHH 
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19a, When patients are delinquent in the 
payment of their fees, do you ever use 
the services of a collection agency? 

1 — yes, always 

2 — yes, sometimes 

3 — yes, rarely 

4 — no (or no patients delinquent) 


20a. How often are you called upon for 


charity or other free case work? 

0 — not at all 

1 — less than one case per week 
2 — about one to 4 cases per week 
3 — about 5 to 9 cases per week 


4 — 10 or more cases per week 
Sia th ni Revie Fale oT eR 


21a. By what name do you refer to the 
general practice at which you work? 
(e.g. ‘dentistry’, ‘chiropractic’, etc.) 


22a. What, if any, is your principal specialty 
within this general practice? 


23a. If you make use of laboratory work 
(e.g. urinalysis, blood count, etc.), 
is the work performed in your own 

establishment, or sent out to a lab 


service? 


0 — no lab work used 

1 — all sent to lab service 

2 — all done in own establishment 

3 — some sent to lab service, some 
done in own establishment 


24a. For what proportion of your patients 
do you use X-ray in diagnosis? 
— none 
— for less than one-tenth of patients 
— for about one-tenth 
— about one-quarter 
— about one-third 
about one-half 
— about two-thirds 
— about three-quarters 
— about nine-tenths 
all of them 


O©ANANAWHHO 
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25a. 
27a. 
29a. 
31a. 


33a. 


ROYAL COMMISSION ON HEALTH SERVICES 


What are the five general conditions 
which you most often treat? Please 
list, below, first the most common, 
etc., and the approximate percentage 


of patients with each condition. 
General Condition % of Patients 


eC 26a) 


po re SY (28a) 


poiinaumes/(. (30a) 


meet 27,1324) 


% (34a) 


For what proportion of your patients 
would you estimate that you suggest 
vitamin regimen in therapy? 


0 — never suggest it at all 

1 — for fewer than one-tenth of patients 
2 — for about one-tenth 

3 — for about one-quarter 

4 — for about one-third 

5 — for about one-half 

6 — for about two-thirds 

7 — for about three-quarters 
8 — for about nine-tenths 

9 — for all of my patients 


For what proportion of your patients 
would you estimate that you suggest 
a general dietary program? 


0 — never suggest it at all 


1 — for fewer than one-tenth of patients 
2 — for about one-tenth 

3 — for about one-quarter 

4 — for about one-third 

5 — for about one-half 

6 — for about two-thirds 

7 — for about three-quarters 

8 — for about nine-tenths 

9 — for all of my patients 


For what proportion of your patients 
would you estimate that you suggest 
the use of ‘prescription drugs’? 


0 — never suggest it at all 
1 — for fewer than one-tenth of patients 
— for about one-tenth 

— about one-quarter 

— about one-third 

— about one-half 

about two-thirds 

— about three-quarters 
— about nine-tenths 

for all of my patients 


oOnIAnAWDHN 
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38a. For what proportion of your patients 
would you estimate that you suggest 
the use of ‘non-prescription drugs’? 


0 — never suggest it at all 
1 — for fewer than one-tenth of patients 


2 — for about one-tenth 

3 — for about one-quarter 

4 — for about one-third 

5 — for about one-half 

6 — for about two-thirds 

7 — for about three-quarters 
8 — for about nine-tenths 


9 — for all of my patients 


eee Se 

39a. For what proportion of your patients 
would you estimate that you suggest 
some type of ‘exercise program’? 


0 — never suggest it at all 
1 — for fewer than one-tenth of patients 


2 — for about one-tenth 

3 — for about one-quarter 

4 — for about one-third 

5 — for about one-half 

6 — for about two-thirds 

7 — for about three-quarters 
8 — for about nine-tenths 


9 — for all of my patients 


oo 


‘40a. For what proportion of your patients 


do you do some psychological 
counselling? 


O — none at all 
1 — with fewer than one-tenth of 
patients 
— with about one-tenth 
— with about one-quarter 
— with about one-third 
with about one-half 
— with about two-thirds 
— with about three-quarters 
— with about nine-tenths 
9 — with all of my patients 


ee EEE 


OIAKH AWN 
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41a. Please estimate the proportion of your 
patients who originally come to you 
through professional or non-profes- 
sional referrals: 


0 — none at all 

— fewer than one-tenth of patients 

— about one-tenth 

— about one-quarter 

— about one-third 

about one-half 

— about two-thirds 

— about three-quarters 

— about nine-tenths 

— all come originally through 
referrals 


omanNtanFrF wnr 
| 
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42a, What is the major source of your 


referrals? 


no referrals 

— other patients of mine 

— members of my own profession 
— persons in other healing arts 
— other 


BRwWNHrRO 


(SPECIFY 2) 


43a, About what percentage of the persons 


44a. 


45a. 


46a. 


47a. 


48a, 


Amount per month 


you see over the year would you 
estimate have illnesses or problems 
which you prefer not to treat? 


To 


In order to understand fully the 

general conditions prevailing in your 
profession in Canada it is essential 
that something be learned about the 
income of the practitioners. As this 
questionnaire is anonymous we should 
like to ask you -- What is your average 
monthly gross income (before any taxes 
or expenditures) from your professional 
practice only? 


What is the approximate amount of 
your average monthly professional 
overhead costs? 


See ee Dermonth 


How Satisfied are you, generally, with 
the income you currently receive from 
your professional practice? 

1 — very satisfied 

2 — fairly satisfied 

3 — not very satisfied 


If you have any sources of income 
other than your professional practice, 
please indicate the average monthly 
amount and the general nature of the 
source; (e.g. real estate investments, 
etc.) 


Source 
$ 
$ 


49a, 


50a. 
yi Be 


52a, 
53a: 


54a, 


55a. 


ZOD 


Please list the names of all of the pro- 
fessional journals, Canadian and other, 
to which you currently subscribe: 


To what professional organizations 
and associations do you currently 
belong? (Regional, national and 
international) 


How frequently do you attend the 
national meetings or conventions of 

the associations in your healing art, 
(regardless of whether or not you belong 
to the group)? 

— never attend 

— very rarely 

— every few years 

— about once a year 

— more than once a year 


HRWNHHO 


How frequently do you attend the 
international meetings or conventions 
of the associations in your healing 
art, (regardless of whether or not you 
belong to the groups)? 

O — never attend 

1 — very rarely 

2 — every few years 

3 — about once a year 

4 — more than once a year 


What do you feel is the most important 
contribution professional associations 
make to your healing art? 


254 ROYAL COMMISSION ON HEALTH SERVICES 


56a. Do you feel there is any shortcoming 
in the professional associations in 
your healing art? 


60a. What aspect of your profession 
satisfies you the least -- is your 
biggest disappointment with your 
i =no profession? 
2 — yes (IF YES, PLEASE 
SPECIFY: 


61a. How satisfied are you that the people 
in your community give proper 
recognition to your profession? 


57a. In what ways have you found your 
profession to differ from your original 


expectations? 1 — very satisfied 


2 — fairly satisfied 
3 — not very satisfied 


What do you think makes a practitioner 
in your profession successful? 


58a. How satisfied are you, generally, with 
your profession, when you consider the 
expectations you had at the time you 

63a. What would you advise a son or other 
relative of yours who wanted to enter 
into your profession? 


chose this profession? 
1 — very satisfied 

2 — fairly satisfied 

3 —not very satisfied 


What aspect of your profession 
satisfies you the most -- makes you 
most pleased to have chosen this 


64a. If you had it to do all over again, do 
you think you would choose the same 
profession? 


profession? 


1 — definitely yes 
2 — probably yes 
3 — probably not 
4 — definitely not 
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If there is anything else you would like to tell us about yourself of your healing art, please 
use the space below for that purpose: 


>So 
THANK YOU VERY MUCH FOR COMPLETING THIS QUESTIONNAIRE. PLEASE 
RETURN IT, AS QUICKLY AS POSSIBLE, IN THE ENVELOPE PROVIDED, TO: 


Donald L. Mills, Ph.D., Project Director, 
c/o Royal Commission on Health Services, 
Daly Building, P.O. Box 1173, 
Ottawa, Ontario. 
AT THE SAME TIME PLEASE MAIL, SEPARATELY, THE POSTAL CARD PROVIDED, 
SO THAT WE WILL KNOW THAT YOU HAVE RETURNED YOUR QUESTIONNAIRE. 
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B. INTERVIEW SCHEDULE 
ROYAL COMMISSION ON HEALTH SERVICES 


Code No... 
Name: 
Address: OR See Breton 
street city province 
Check if above is Office » or Home 
Profession: Sex: M F Interviewer: 
1. Are you now practising full-time, part-time, or are you retired? full-time’: 5 oefo ees 2 
Part-time’. /ieia)e se) 
Tetired(n. sisters sietoieS 
2. May I have your age, please? DOVor Voungen serie cere 
SOstors 9 aeiecretore store ROA eS 
AO to) 4. O05 cate ssletels tects 
5 Oiton5 Ocnvetesie sisieieko sucks 
60-16169 % Sct. i. INES SO 
TiONOTMOV.ET NS creators siete ete 0 
We ee ee Oe es 
3. In what country were you born? TrCaniad amen cists 
ttl thes Wase Asis siete 
SPECIFY: __—iother..... bieipeteren® 


4. How many years have you practised in Canada? 
less than one year ... 1 
NUSY SIAGEES Gooueee & 
SiLtOuSsyCarSaccrescelerciereno 
GutoelO years ccc. cleo 4 
HiGtoyUSeyearsee.c sess OS 
il} Xe) AO) WEEN. caseago © 
21.to 25 years ..2..+. 7 
OVEr Zo Vears: cescies Scwe 


Se ee ee ee ee 


5. Have you practised in any other country either before 
or Since you started your practice in Canada? yes, in the U.S.A.....1 
SPE CIBY (2 = =ayiese TOthetivers tare ereiete se 
no, only in Canada ... 3 


6. In how many different cities, towns and villages 
in Canada have you practised including your ONS Rog dogeT tae fone 
present practice? LWO Meweter ot arerehecoccheiene 
fhreG a cwseeuee So 
LOUE RG ate cca's ale.s ou 
fiVElS. opis ce eee 
6 


SPECIFY: 


7 eS eee 


SUNG Of ve oe) eleverele 
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7. How much regular (that is, non-professional) formal academic 
education have you had? 
grade school, but not completed 
completed grade school .......... Si eiolisrerel e feleletelevetaye sloweve Re, 
some high school, but not completed 
completed high school ............. a, Biloxi eis olel sreveneyerere Stak 
Some college or university but not completedaeswes eee 5 
completed college or university with Bachelor degree ....6 


Secistes CE SGEM wip vale a cealec kl 


Tie Weise) Sie o 


8. What could you tell us about the beginnings of your profession in Canada? 


MIGHT SUGGEST, AT THIS POINT, CONTRIBUTION OF SHORT WRITTEN HISTORY. 
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9. When you first began to practise in Canada, what were your reactions to the existing 
legislation dealing with your profession? 


a ae 


i ee a ee ee ee et 


10. And what are your reactions to the current legislation dealing with 
your profession? 


Si ee 


Ble ee ee eS ee 


ete © et ee ee ee ee 


11. How do you feel about the development of professional associations in your healing 
art in Canada? local? regional? national? 


general comment: 


local: 


regional: 


UE i kee ee See ee 


a ee a eS 


national: 


pi eee «eee SOR oe eee eS 


_ Ae oe nes ee ee 
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12, What kind of a job do you feel the professional associations in your healing art 
are now doing? 


a ee ee eee 


Se 


13. When you first began to practise in Canada, what was the nature of the relations 
between your profession and other healing arts? 


14, And what is the nature of the current relations between your profession and other 
healing arts? 
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15. How would you assess the role of Canadian professional publications in your field? 
what are they doing? what should they do? 


ell ee ee ee See 


pe Da a ee ae a a ee 
16. What comments have you regarding the state of professional training in your healing 
art for Canada? 


a ne a a el ee ee oe ee 
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VESWNOWT sei. Seine oid el 
yes, before 

KOt OW) ee tee 2 
TOSINEN Ct Vege creres aie 


17. Do you now (or did you ever) have any professional insurance? 


18, What do you think about the use of this type of insurance in your profession? 


19, How do people in your profession feel about pre-paid health programs ? 


20. What are your own feelings about the financial situation of persons in your profession 


in Canada? 
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21. What do you see in the future for your profession in Canada? and why? 


22. Are there any questions concerning you or your profession which were not asked and 
which you feel to be important? (discuss these) 


23. Are there any questions which you would like to ask me? (record) 


IF RESPONDENT APPEARS TO HAVE KNOWLEDGE ABOUT THE CANADIAN HISTORY 


OF HIS PROFESSION NOT HEREIN RECORDED, SUGGEST SUBMISSION OF A SHORT 
WRITTEN HISTORY. 
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APPENDIX TABLE III-1 


COMBINED TOTAL OF OSTEOPATHS AND CHIROPRACTORS 
IN CANADA, BY PROVINCE 


Census Year 


Province! 


Prince Edward Island 


INOVa SO COtla . . 4 «4 o.<is6 


MINED Curr. cettete ce oe 


British Columbia . 


Total (Canada)... 


1 No data are available for Newfoundland. 
? Not available in 1964. 


Source: Dominion Bureau of Statistics, Decennial Census of Canada for 193 1, 1941 and 1951, 
Ottawa: The Queen’s Printer. 


APPENDIX TABLE III-—2 


PERCENTA GE DISTRIBUTION OF PRACTITIONERS BY THE NUMBER 
OF YEARS THEY HAVE BEEN IN PRACTICE AT THE SAME LOCATION 


Health Service 
Number of Years Practised 


at Present Address 


Pessethan Onesyean), |... «. «c<0e 

WONEROr tWOVVEATS 6 ic a-s0 «i ayawueie nie 15 
M@hree to five yearS..........00.. 20 18 
PIXSCO CCH! YEALS oc escnois 5 bo oa 0 oie 26 24 
Eleven to fifteen years ......... 7; 17 
Sixteen to twenty years ......... 3 S 
Twenty-one to twenty-five years. . 4 
Over twenty-five years.......... 10 


BIDE SPONSE samt ay ns wakes eaetene ae 


Total percentage’ ....... 


Total practitioners ...... 


: Percentage does not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, 
naturopaths and osteopaths, 1962. 
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APPENDIX TABLE III-3 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE NUMBER OF 
CANADIAN CITIES, TOWNS AND VILLAGES IN WHICH THEY HAVE PRACTISED 


Number of Different Cities, Health Service 
Towns and Villages of Practice 


(including present practice) Naturo. Osteo. 


% Jo To Jo 
SSeS BAS icine 5 58 56 61 47 
IWICY Ais Ooo Boe OO OCR Oe OU DOT 28 25 24 28 
GWNKAS Fenn CLC OHIO GOO. ac 8 11 14 
LONE Gado anne 0 0050-006 00 act) ee 3 3 
Baive. cee ceerce « sceretotersvensy oa) sate 1 
Shere tno gancosucembpod nooo 1 
INO; LESDONS Ei a crere) sete) tee eelsiere'= 2, 11 


7 
3 
3 
1 
6 i! 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Total 


(1,060) 


c Percentage does not total to 100 because of rounding. 
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Recruitment: Factors Influencing 
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APPENDIX TABLE IV-1 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
BY THE AGE AT WHICH THEY FIRST SERIOUSLY 
CONSIDERED THEIR CURRENT PROFESSION 
AS A CAREER 


Age at First Serious 
Consideration of 
Current Profession 
as a Career 


Health Service 


WnGgerelS yrs old ses sts «2 che e's. 


ON LOZONVESe. OL hk sei 6 aie ee ees 39 
DAELOND OF ycSe Olds sts cte.c schol oe 6:5 32 
DOMOTS OLY TSicOl Citate wrote oe: Ge, «! 6: a1 ¢ 14 

11 


Over-30yrss-0ld.aeoeewwewew ees 


INTOMRE SPONSE. ctels.s «icles ostevets 0 c's 


Total percentage’....... 


Total practitioners.... 


1 Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


APPENDIX TABLE IV-2 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE AGE AT WHICH 
THEY LEARNED WHAT A PRACTITIONER IN THEIR HEALING ART DOES 


Health Service 


To 

INS) 18 37 

42 32 39 

18 21 AS 
8 18 4 
6 il 


| or [100 


1 Percentages do not total to 100 because of rounding. 


Age at Introduction 
to What a Practitioner 
in Healing Art Does 


Waders S yrse Old... ctor, clsv ele soe. 


NGEtOR2 Oyrss Oldest... osus\6\6 oh Get 
DAGtOs2 Soy iTS Old ia. «aie. oeeley oY site 
ZORLOLOOAVT Se OLA 0s 5516 « 16\/e 610.6 DO 


veri Oy tS Old 6 6c.c05 5 o.0:sie.0/sie.s 


INIOIRES PONGE!s,.SEid «is 0 f-0's elehalels 
Total percentage’....... | 100 | 


Total practitioners...... 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 
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APPENDIX TABLE IV-3 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
BY THE PROPORTION WHO REPORTED HAVING HAD FINANCIAL 
SUBSIDIZATION IN PROFESSIONAL SCHOOL 


Health Service 


To To To To 

16 4 8 14 
7 ai 4 6 
5 3 4 

73 86 84 81 
1 


: Percentages do not total to 100 because of rounding. 


Financial Subsidization 
During Professional School 


For the entire time period....... 
Through half or more of the time. 
For less than half of the time... 
No financial subsidization...... 


INIOELESPONSelsrec siete eieteierersiereroneie : 
Total percentage!....... 
Total practitioners...... 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 


APPENDIX TABLE IV-4 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY AVAILABILITY OF 
FINANCIAL SUBSIDIZATION FOR SCHOOLING AS A FACTOR IN CAREER CHOICE 


Availability of 
Financial Subsidization 
for Schooling as an 
Influence in Career Choice 


Health Service 


SE 


4 
4 
Gt 
67 
14 


u Percentages do not total to 100 because of rounding. 


A very important influence ..... 
A fairly important influence .... 
Avminor influence: a.2 4. sasort 
No influence atjall..:...2.23 5% 


Nojgresponse: ... 9. an sere 


Total percentage?....... 


Total practitioners...... 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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APPENDIX TABLE IV-5 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY TIME TAKEN TO 
PURCHASE A PRACTICE AND TERMS OF PURCHASE 


Purchase of Practice Health Service 


and Purchase Terms 


Practice purchased in less than 


EWOLY CAOES@ Meterekom ete. cus eneuenspelgs is 7 
Practice purchased in two to 

fONT Wears awe. 5 oes eres es 5 
Practice purchased in more than 

KOUTAVCArS eters vehseis coiois's ae © 3 
Practice not purchased ....... 84 


INGELESPONS Cir. aise tice e tele cieielle 


Total percentage’...... 


Total practitioners..... 


: Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


APPENDIX TABLE IV-6 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS, BY THE INFLUENCE 
PURCHASE OF PRACTICE HAD ON CAREER CHOICE 


Purchase of Practice Health Service 
as an Influence in 
Career Choice 


A very important influence ... 
A fairly important influence .... 


ASMINOn (NLUeNCe nas ss siesleae ee 


1 Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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APPENDIX TABLE IV-7 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE KINDS OF ADVICE 
THEY WOULD GIVE TO SOMEONE WANTING TO ENTER THEIR PROFESSION 


Advice Practitioners Would Give Health Service 
to Someone Wanting to 
% % To % Jo 


Definite Encouragement 


ESMPIALtECREY CS "spartan ot st.st or ouele 16.9 9.7 NESS 16.7 16.1 
‘Would encourage it’, ‘Would 
strongly recommend it’....... 2OES 19.5 23.0 33.4 21.0 


Qualified Encouragement 
Yes, but practise elsewhere 
(e.g., out of Canada or out 


OfMthe provinCers. css sien es) Sif 2.8 L3a0 BY/ 
Yes, but be prepared for 

GPNOSL EON MEFs et ene Siete o.0he 3.0 5.6 1.4 2.8 3.0 
Yes, but be prepared for a 

future of hard work......... 3.8 1A: Sh 
Yes, but must realize won’t 

make much money.......... 155 1.4 13 


Yes, but some qualifications 

about studying hard, learning 

other healing arts, etc...... 9.5 oO 5.4 2.8 8.8 
Yes, but get a basic (univer 


sity) education first........ 6.5 5.6 1.4 2.8 5.9 
Yes, but get an M.D. as well.. 1.0 1.4 6.8 5.6 LG 
Yes, if suited (e.g., academi- 

cally, in personality, inter 

CSEMCUCH) Wiaic.catn ele Seee ane vans 5.9 526 8.1 2.8 5.9 
Yes, if motivation is to service, 

healitr gis... Sie sey ecsustecteteporenens WSS) 13.9 5.4 8.3 8.1 
Yes, if motivation is a strong 

belief in the healing art .... Sh) 5.6 1.4 2.8 Sa5 


Yes, miscellaneous qualifica- 
tion (e.g., keep open mind, 
know good and bad points, 
ELC) Piercrevetansyeltove wens tole ores seeks 3.8 3.1 


Neutral Advice 
Make own choice; make compar- 
LSONS) fiTStetCs ey wccians «or : Tad 5.6 5.4 8.3 Tek 
Qualified Discouragement 
Legal limitations; wait for 
recognition; problem of gov- 


ermment Supporti eee le 27 jy Di 2.8 2.6 
Definite Discouragement 
No, would not advise it ...... yal S26) 5.4 2.8 25 


Detinitel yenOtea. mess ees a, 1.4 1.4 <6 
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APPENDIX TABLE IV-7 (Conc luded) 


Advice Practitioners Would Give 


Health Service 
to Someone Wanting to 


Enter Their Profession 


Naturo. C-N Total 


Other 7o % % 
Miscellaneous: c)..6.c.6s 0s0 6 cee 2.8 .4 
INOERE SDOMS Cite oro vo tevsucccicaustns SES 


7.0 


oe eee ee eee 


5.4 


5.6 
Total per cent 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Total practitioners 


see cee 


(1,060) 
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APPENDIX V 077 


A. APPENDIX TABLES 1-6 


APPENDIX TABLE V-1 
ACCREDITED PROFESSION AL SCHOOLS OF NATUROPATHY AND OSTEOPATHY 
IN THE UNITED STATES 


Naturopathic Schools: 
Central States College of Physiatrics, 
Eaton, Ohio. 
National College of Naturopathic Medicine, 
2627 N. Lombard, Portland 17, Oregon. 
(Branch office for administration, classes, and clinical treatment held at: 1327 North 
45th Street, Seattle, Washington). 
Sierra States University-College of Naturopathy and Physical Therapy, 1089—1091 South 
Hoover, Los Angeles 6, California. 


Osteopathic Schools:? 
Chicago College of Osteopathy, 
1122 East 53rd Street, Chicago 15, Illinois. 
College of Osteopathic Medicine & Surgery, 
720 — Sixth Avenue, Des Moines 9, Iowa. 
Kansas City College of Osteopathy & Surgery, 
2105 Independence Avenue, Kansas City, Kansas. 
Kirksville College of Osteopathy and Surgery, 
Kirksville, Missouri. 
Philadelphia College of Osteopathy, 
Spruce Street at 48th, Philadelphia 39, Pennsylvania. 


1 Catalogues of the three Naturopathic schools, 1962. 


2 The Office of Education of the American Osteopathic Association, Educational Supplement, Vol. 14, 
No. 1, January 1962. 
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APPENDIX TABLE V-2 
LENGTH OF DRUGLESS THERAPY COURSE AVAILABLE 
TO STUDENTS OF CANADIAN MEMORIAL 
CHIROPRACTIC COLLEGE, 1949—1962 


Length of Course 


SVieyelial(aieke2s) Bi-8 a1 RUSS) «fevers statelene le tereacle ehapel ayers) s@ercverebeleaauous 80 hours 


TO'SO! caretaret «ror o- she koeterslais ied ai eee ae etter es ee eerie cers 60—75 hours 
LO STM nes evtalras ok deathe ve8 ter Siete (a: ch ake tars oeseyiel ©, Shor suceoten et oy bee memeneetore 65—70 hours 
VIS Dire potter ei cvatee (kecencle oreo eine o ehatraRerelatale ries (eLe STAG olive Shapers 180 hours! 
OSS Perera toe oterere aust Ares ieee 6.0 7a atau eweie Wake here, Clay e: Ore silencer atcletars 180 hours! 
MOIS ye varote: Suara Nete ch cht ere, stoked ol ora faxehenelatetenine sco tis 180 hours?! 
LOSS scale wve Sidiia-o Biases 6 ays os RR ee ee es 180 hours?! 
NAS ET oleae Ons ROP EERE RCROE LTR MOE Day GI RRA RET Cs. OF Orie ae 180 hours! 
DRO ey MONS chr En aT ACERT TEMS 6. oh xcs Onc 5 ot aes eee 180 hours? 
Ae oto Niches Cucticre np Bora he Pee O ERIN er ria erin AREER MRE Tr era aor a rca 180 hours? 
Te aie el an HER ONS CL EL ORO CSE: OPC ROR MOORE eet ae 180 hours! 
VUSTSYD Pee ry OR NOUE Ra eT See OE En Oo cate ARRON ORDO RICE CMS a 90 hours 
OG La reac i cae tara) caee are tor Wed ee aay ai ore ek cuok eee T one eee 90 hours 


Varah abana eCa tA, cue ore soso era GIS eel ah atte faRel ave ete. se vaievewawsire vavorigers 90 hours 


1 Course included content on herbs and tissue salts. 


Source: Course instructor, 1963. 


APPENDIX TABLE V-3 
CANADIAN STUDENT INVOLVEMENT IN OSTEOPATHIC 
PROFESSIONAL EDUCATION IN THE UNITED STATES, 
1947-1961 


Osteopathic Professional Education 


Year Number of Entering 
Students with Pre- 

Osteopathic Education 

from Canadian Colleges 


Number of Students 
Maintaining 
Canadian Residence 


= 
Ne) 
mn 
BSS 
oes pe eo CO ep = CO CO Se =e Ol OE 
FKFPwowh dP uns DNOANN eS 


Source: Letter from the Director, Office of Education, American Osteopathic Association, 1962. 
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APPENDIX TABLE V-4 


RELATIONSHIP OF A CANADIAN MEMORIAL CHIROPRACTIC COLLEGE 
FRESHMAN ENROLMENT TO SIZE OF GRADUATING CLASS FOUR YEARS LATER 


Ratio of Freshman 


Enrolment to Numbers Coefficient 1 Co efficient, 
Entered Graduating of Efficiency of Attrition 

107/75 -70 .30 

172/125 aS c27T 

123/90 ao APH 

51/28 55 -45 

40/34 85 5 

46/36 78 a2 

62/45 SHE AO 

55/732 - 58 42 

73/42 59 41 

45/40 .89 af 

60/35 58 42 

74/53 af2 .28 

33/29 -88 Pg. 

30/19 -63 SM) 

agi - 29 


Number of entering freshmen in given year 
Number of graduates 4 years later 


1 Coefficient of Efficiency ™ 


2 Coefficient of Attrition = 1.0 — coefficient of efficiency 


Source: Computed from data provided by the Director of Public Information, Canadian Memorial 
Chiropractic College, 1963. 


APPENDIX TABLE V-5 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS, ACCORDING TO THE TYPE OF 
PROFESSIONAL SCHOOL ATTENDED AND DURATION OF ATTENDANCE 
FOR THE LARGEST PORTION OF PROFESSIONAL TRAINING, 1962 


Type of Professional School Health Service 


Attended and Duration of 


Aetendance Chiro. Naturo. Osteo. 
%o %o Jo 

Canadian Memorial Chiropractic 

College, for 36 months or more DZ 8 
Canadian Memorial Chiropractic 

College, for less than 36 

ALON GIS Ree T sie stole sere = ola) cera 2 
College currently approved by 

International Chiropractic 

Assn., for 36 months or more.. 12 


College currently approved by 
International Chiropractic 
Assn., for less than 36 months if 3} 
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APPENDIX TABLE V-5 (Concluded) 


Type of Professional School Health Service 
Attended and Duration of 
Attendance 


College currently accredited by 
National Chiropractic Assn., 
for 36 months or more ........ 


College currently accredited by 
National Chiropractic Assn., 
for less than 36 months....... 

College currently accredited by 
Canadian Naturopathic Assn. 
or by Canadian Osteopathic 
Association, for 36 months or 
MNOLE SE Sonera haterers tersverseece a eslols, atte 


College currently accredited by 
C.N.A. or C.O.A., for less than 
SOMMOMNUIS Reereteieye islets tone eer rsa) aie 

Canadian healing arts school(s) 
no longer in operation, for 36 
months orimorese)tiis.. < eetsietei 

Canadian healing arts school(s) 
no longer in operation, for less 
thanySOumonthisics genius cussions 

Non-Canadian healing arts 
school(s) no longer in opera- 
tion or not currently accredited, 
for 36 months or more ........ 


Non-Canadian healing arts 
school(s) no longer in opera- 
tion or not currently accredited, 
for less than 36 months ...... 


INOFreESPONnSer toe eee 


Total percentage!....... 


Total practitioners...... (72) (74) (36) 


* Represents a frequency of less than .5 per cent. 


: Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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APPENDIX TABLE V-6 


TYPES OF DEGREES AND DIPLOMAS POSSESSED BY RESPONDENTS FOR THE 
SURVEY OF CHIROPRACTIC, NATUROPATHY AND OSTEOPATHY 


IN CANADA 
Sa WH SOS So Ge ASO e — Bachelor of Arts 
BSG AG eee ac neus si suev they ne) casuso' — Bachelor of Agricultural Science 
| SE Tee Aas s SO OOS SO Dee ee — Bachelor of Science 
J BI BOY ANY Abc, ee BCG oe CINE — Bachelor of Therapeutic Arts 
Bosiles Coren eleua ctshsiersite. sise.ei%s — Bachelor of Therapeutic Science 
CSM eee os cksere sie cic oa — Chirurgiae Magister 
MND etaterarerc terete cis) shes ee 3s — Doctor of Dental Surgery 
DS DAD ere stale net tesshonei — Doctor of Drugless Therapeutics 
DOIN suet etetawe, ate vetefeliente isis) 'e\a vei: — Doctor of Naprapathy 
IDG Ne Sse ORM IN SCs. 056 ese 3 — Doctor of Natural Science 
DS Ocean kote siete aie aus) sina. 408, % — Doctor of Osteopathy 
IDE SCme erate sicrelsncl siehcleis sf — Doctor of Science 
MD Se cae tarete chars, oe w)elle: seis, ore — Doctor of Medicine 
IMA Elemieccnciehad siete reverence: sisueke, 6s: « — Master Herbalist 
ING ir asse alstcial eso bcs, ate ave ass — Doctor of Naturopathy 
OND morte pis ais ate oo.n. sis oi 1 ayes — Doctor of Optometry 
OphieD. ee Te tes cme es fone — Doctor of Ophthalmology 
PRCrey ee oes. os SPM — Philosopher of Chiropractic 
Lede Dba on 6 0 OOO — Doctor of Philosophy 
| PH oO AO" CG MOO OR OrO — Pharmaceutical Chemist 
Su Diggs sacnevoregens OOD OO — Doctor of Sanapractic 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962, 
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B. AN OUTLINE OF THE DRUGLESS THERAPY COURSE MADE AVAIL- 
ABLE TO STUDENTS OF CANADIAN MEMORIAL CHIROPRACTIC 
COLLEGE, 1962-63 


“‘Expected to require 72 hours lectures and demonstrations. Anticipated time of presentation 
is early Wednesday afternoons, second semester Junior and Senior years. 


Text Books: Kovac’s text if obtainable (out of print) 

Watkins’ text replace above but is smaller, 
Precis will be issued to cover salient features. Review questions to promote study and 
stress important items will be available. 


The course will stress treatment of physical conditions (local trauma) first, and evaluate 
the visceral problems that can be assisted to normal by physical methods. 


Subjective Outline: 
1, Review of elementary electronic terms, voltage, current resistance and radiant energy 
spectrum. } 
2A. Characteristics of the skin and internal tissues in their resistance to electric and 
thermal applications. 
B. Effects on the vascular and nervous system. 


3. Application of electrical and thermal principles in diagnosis. This includes psychic 
methods such as radionics, and is taught critically to save the student from diagnos- 
tic pitfalls. 


4. Diagnostic review — use of palpation, inspection and kinetic testing to evaluate the 
patient’s problem and response to specific therapy. 


5. Physiological effects, indications and contra indications. Also general (not specific) 
technic of application. Do’s and don’ts in practice. 
For the following modalities: 
(a) galvanism 
(b) sinusoidal — also diagnostic value 
(c) faradic 
(d) long wave diathermy 
(e) short wave diathermy 
(f) sonar diathermy 
(g) concussion methods 


6. Hypertherapy or artificial fever. An evaluation and review of the effect on the meta- 
bolism and infections residual in the body. Its place in practice. 

7. Electro-therapy, advantages, disadvantages. Its limitations in office practice, i.e. — 
gross pathology should be handled by the surgeon. 

8. Radiant energy — ultra violet, visible light and infra red sources. Indications and 
contra-indications, effects on metabolism and relative merits of various sections of 
the electro-magnetic spectrum from X-ray to radar. 

9. Hydrotherapy, discussion lectures and part demonstration of Scotch Pack. Evaluation 
of its use in febrile and traumatic cases (i.e., general and local therapy). 


10. Clinical applications, do’s and don’ts concludes this course. If possible this will be 
practical by demonstrations and student participation.’ 


Source: Letter from the Instructor of the Drugless Therapy Course, 1963. 
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A. PHYSICAL ASPECTS OF THE WORK SITUATION 


Where do these practitioners conduct their practices? 


Types of Neighborhood in which Main Offices are Located 


It was shown early in Chapter III that very few chiropractic, naturopathic or 
osteopathic practices were located in rural areas. It was also noted that, of the 
1,052 questionnaires collected in the Royal Commission survey on which commun- 
ity size was indicated, only fourteen were from rural areas, twelve from towns or 
villages of less than 1,000 population, and only thirteen other practices were re- 
ported to be located in towns or villages of 1,000 to 2,000 population. 


Practitioners were also asked about the ‘‘type of neighborhood”’ in which 
their main office’ was located (Appendix Table VI-1). Generally speaking, almost 
half of all practices for these groups were located in mixed residential and busi- 
ness areas. Slightly more than one-third more were located in general business 
areas, and the remainder in strictly residential areas. Appendix Table VI-1 also 
shows some rather marked differences among these health services. For example, 
the mixed business-residential area was much less popular among the osteopaths 
than the other professions; one-half of the osteopathic offices were located in gen- 


. 2 
eral business areas. 


Type of Building in which Main Office is Located 


Just over one-third of naturopaths, and just over one-quarter of each of the 
other practitioners, had their offices situated in ‘‘private residences’. Of the six 
building types noted (Appendix Table VI-2) the ‘‘private residence’’ and the com- 
bined ‘‘commercial and residential’’ buildings are the most common. About half of 


: Some practitioners have facilities at home for treating patients outside of regular office hours; others 


spend some time at secondary offices in small nearby communities, and so forth. The question here 
refers only to their main office. 
: Perhaps some of the osteopaths who did not respond to this item on the questionnaire are practising 


in rural areas where the idea of ‘‘neighborhood” is less meaningful. 
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all offices are located in residential or mixed commercial and residential buildings, 
Chiropractic, naturopathic and osteopathic offices located in exclusively health 
services buildings were rather uncommon. 


APPENDIX TABLE VI-1 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE TYPE OF 
NEIGHBORHOOD IN WHICH THEIR MAIN OFFICES ARE LOCATED 


Health Service 


Type of Neighborhood in which 
Main Office is Located 


Residential area (no business 


Of Gtofes) .. «aniow vis 2 Oe 15 
Mixed residential and business 
ARCA Ve yc eswelee Mare eres seietes 48 
General business area (with few 
or no residences) ..... EAE 35 
Ruralvare alesis tacte rons tet ciencie 1 
INK OS BleP Aaa HOO COOOOUOOG AG 
1 


Nowresponsen saeisieeicie ci eiele ctereteis 


1 3 1 
FETGG 49 | emaroUTRY 3 NARESH 9 
(878) (72) (74) (36) 
a Percentages do not total to 100 because of rounding. 
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962, 


1 
Total percentage 


Total practitioners (1,060) 


Age of Buildings in which Offices are Located 


Nearly one-half of the buildings in which the offices of these professions 
are situated were more than one-quarter of a century old; that is, they were built 
prior to 1935. This statistic does not, however, represent osteopathic offices, 
since over four-fifths of osteopathic practices were located in relatively older 
buildings. This perhaps reflects the age characteristics of this group and the prac- 
tice stability noted in Chapter III. In contrast, as shown in Appendix Table VI-3, 
chiropractors, whose age distribution is younger than that of the other groups, tend 
to locate in newer buildings. Thus there is an apparent and not surprising correla- 
tion between age of practitioner and the age of the building in which his practice 
is conducted. 
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APPENDIX TABLE VI-2 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE TYPE OF BUILDING IN 
WHICH THEIR MAIN OFFICES ARE LOCATED 


Health Service 


Type of Building in which 
Main Office is Located 


An exclusively health services 


building iy we pevsvetsvoniohetets «s1s-6-6 3 
A general professional building 10 
A single office building ....... 11 
A general commercial building... 24 
A commercial and residential 

uridine Ty ve dae ¢ cle siehe selec as 4 24 
A private residence ........... 27 
Other voce dss oeede sees Pica 1 


INOSFESPONSC. jas she eisioue fe sce ave 


Total percentage? 


Total practitioners .. 


1 Includes such responses as ‘‘store’’, ‘‘clinic’’ and ‘‘rented apartment’’. 


2 Percentages do not total to 100 because of rounding. 
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


APPENDIX TABLE VI-3 


DISTRIBUTION OF PRACTITIONERS BY THE AGE OF THE BUILDING IN 
WHICH THEIR MAIN OFFICES WERE LOCATED 


(eae alth Bil coee 


When Building Containing 
Main Office was Built 


%o 

AboutelOSSstopl962 © oe sci stele © 23, 
Aboutel945stom954 5 ike .6 3 6 20» 23 
About)1935 to 1944 .....6 <i. 54 U2 
Earlier than 1935 ..... aes orale Os 41 
INOTTESPONSe.r ue om alebs 0.015 eicfole eo 2 

Total percentage! ....... eitiae! Incas wees ae 

Total practitioners ...... (1,060) 


_ Percentage does not total 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 
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B. APPENDIX TABLES 4-13 


APPENDIX TABLE VI-4 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS WHO REPORTED EMPLOYING 
FULL-TIME AND PART-TIME REGISTERED NURSES 


Health Service 


; ; Chiropractic- 
Number of Chiropractic | Naturopathy | Osteopathy Notaiodinw Total 
Registered 
Nurses 


Parte | Full- 
time | time 


ROD Oe Soto eS . : . 70585 91.9 
SRE Coin Sacra Orne . . . 6.8 
Sha Mese 29.2 


. | 100.0 =e ae 100.1 | 100.0 | 100.1 | 100.0 
om [a | a 


1 Percenta ges do not total to 100 because of rounding. 


3.2 
100.0 | 100.0 


(1,060) 


Total percentage! 


Total practitioners.. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


‘APPENDIX TABLE VI-5 


PERCENTAGE OF PRACTITIONERS WHO REPORTED EMPLOYING 
FULL-TIME AND PART-TIME PRACTICAL NURSES 


Health Service 


Chiropractic- 
Number of Chiropractic | Naturopathy. | Osteopathy Naturopathy Total 
Practical 
Nurses Full- | Part- | Full-| Part- | Full- [eats lie a Part- 
time itimes | time || time) || time: | time, | times | time 
To To To 7c 
None scnisica ein eenie S225: Mie Oi | MOSeo)| | OOeS UO? 70.2 
ONG rec, othe emote wiawers 11.6 SeSily zee 9.7 2252 Si) 
SL WWiO) cia Seuss heres seis 8 5.6 aif 
URree OL More... cee 2.8 ra 
8.3 2.8 


100.0 | 100.0 


.| 100.0} 100.0 100.1) 100.0 


Total percentage? 


Total practitioners ... (1,060) 


ss Percentages do not total to 100 because of rounding. 
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962, 
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APPENDIX TABLE VI-6 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS WHO UTILIZED OTHER 
CATEGORIES OF SALARIED PERSONNEL EITHER IN 
A FULL-TIME OR PART-TIME CAPACITY 


Health Service 


eee eecee ees eeceoee ee eee esos 


Receptionist or secretary .....- 
Maintenance..... F ROP OO Ste ate 
Bookkeeping or accounting ..... 


Secretary-bookkeeper or 
receptionist-bookkeeper ..... 


Assistant Practitioner........ E, 


Physiotherapist and/or masseur 


Total percentage’.......... 


Total practitioners .).... +... 


2 Percentages do not total to 100 because of rounding. 
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 
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APPENDIX TABLE VI-7 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
BY THE PROPORTION OF THEIR PATIENTS FOR WHOM 
THEY USE X-RAY IN DIAGNOSIS 


Health Service 


To To To To 


Proportion of Patients 
For Whom X-ray is Used 
in Diagnosis 


NONne ds adieu eee « ss cisicletelete ss, 0.0 4.1 25.0 AL Lat 

Less than one-tenth ........... 16.3 
About one-tenth < 5... «cee «cs se 14.2 
About one-quarter ........... ate 12.6 
About one-third .......... OO 0.00 5.4 
Aboutioneshal fin. vererciere os ersieielee 8.2 
About two-thirds. smirks elere 7.0 
About three-quarters ..........- 10.9 
About nine-tenths ..... yooono en 10.9 
All.patients.... svc cata eeeies Sieve 6.0 
NO. feSpOnse ...ci. eee c citiene arenes 6.9 5.4 2.8 2.3 

Total percentage ....... 


Total practitioners ..... 


3 


: Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths 1962. 
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APPENDIX TABLE VI-8 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY PERCENTAGE OF 
PATIENT -LOAD POSSESSING MUSCULO-SKELETAL CONDITIONS? 


Percentage of Patient Load With Health Service 


Musculo-skeletal Conditions 


INNES AS G0 SCOR USN GO GUD adoot 

Less than 20 per cent of patients 8 3 
POr==139 per Cent <i5.-1 «chs ss a 99) 15 
AO — 159 PeraGeNt.. sheres ahels) «ies 5 25 
60 — 79 per cent....... ee Ale 25 
80 per cent or more.......... 20 

Percentage unspecified ........ ll 14 7 


Nomresponselis sc. «e.c.0)s she alee 


4 7 3 
Total percentage’ ....... 99 | 100 | 101 | 100 __ 
A878) (72) (74) (36) 


1 Musculoeskeletal patient conditions reported by a practitioner —if more than one musculosskeletal 
condition was reported = were totalled before assigning a practitioner to the appropriate *‘percentage 
of patient load’’ category. 


Total practitioners .... 


Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 


APPENDIX TABLE VI-9 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
BY PERCENTAGE OF PATIENT LOAD 
POSSESSING NEUROLOGICAL CONDITIONS? 


Percentage of Patient Load Health Service 


With Neurological Conditions Chiro. 


% 

Xo A A rr: 24 
Less than 20 per cent of patients 21 
PO=230) per ceat «ols oe ses 31 
40 =59 per Cent nc ske s.c o otis. 10 
OO0=7 9 pericCent oc) bo cuscscs 615.0 3 
SOlpermcent On MOrer si, sus 2 
Percentage unspecified”. ;..... . 
3 


No response 


Total percentage’........ 100 || wag 1 40 UA eae al 
Total practitioners ...... (878) (72) (74) (36) 


lay neurological patient conditions reported by a practitioner — if more than one neurological 
condition was reported — were totalled before assigning a practitioner to the appropriate ‘‘percentage 
of patient load’’ category. 


(1,060) 


2Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 
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APPENDIX TABLE VI-10 
PERCENTAGE DISTRIBUTION OF PRACTITIONERS 
BY PERCENTAGE OF PATIENT LOAD 
POSSESSING PSYCHOLOGICAL CONDITIONS? 


Percentage of Patient Load Health Service 


With Psychological Conditions 


Naturo. 


Zo To 
NOR aS oo sade poo Beles thle se 8 74 61 
Less than 20 per cent of patients 20 
20=39 Der Cent. % fe ales. orem nti iat 
A0—S9 per Cent a. nies acti ere i 
60=79) per Cents ews sos 
80 per cent or more..../=... 
Percentage unspecified ........ 4 
INOZRESpoOnSe orate creme mele a ore 3 4 7 3 
Total percentage? ....0... ee ee ae ee Tee ee 
Total practitioners at (878) (72) 


Lait psychological patient conditions reported by a practitioner —- if more than one psychological 
condition was reported = were totalled before assigning a practitioner to the appropriate *‘percentage 
of patient load’’ category. 


2Percentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


APPENDIX TABLE VI-11 


PERCEN TAGE DISTRIBUTION OF PRACTITIONERS BY PERCENTAGE 
OF PATIENT LOAD POSSESSING ‘‘OTHER’’? CONDITIONS? 


Percentage of Patient Load Health Service 


With ‘‘Other’’? Conditions 


Naturo. 


INONE Mie ciclo oleceise s wisiele eles eteteleleite 
Less than 20 per cent of patients 
20 — 39: perkecent .45 <5 6. 6 oe 
40 — 59 per cent ......... 
60 — 79 per cent .....e00% 
80 per cent or more ....... 
Percentage unspecified .... 


INO FESPONSE .crcecsccccoce 


Total percentage ........ 100 100 


Total practitioners ...... (72) (74) (36) (1,060) 


1This includes specified conditions — visceral, sinus, respiratory, female disorders, 
cardio-vascular, allergy, proctology, genito-urinary, nutritional, dermatological, infec- 
tions, and general health — along with a few unspecified responses such as ‘‘miscel- 
laneous conditions’’. 


2A11 ‘other’? patient conditions reported by a practitioner —— if more than one ‘‘other’’ 
condition was reported — were totalled before assigning a practitioner to the appro- 
priate ‘‘ percentage of patient load’’ category. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, 
naturopaths and osteopaths, 1962. 
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APPENDIX TABLE VI-12 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION OF THEIR 
PATIENTS FOR WHOM THE USE OF ‘‘PRESCRIPTION DRUGS’? WAS 
SUGGESTED IN THERAPY 


Proportion of Patients for whom 
the Use of ‘Prescription Drugs’’ 
was Suggested 


Health Service 


To 7%o To To %o 

Never suggest it .....20 scccese 79.5 69.4 OSGi 69.4 74.7 
Fewer than one-tenth ......ee0.6 14.8 1225 Sileal 19.4 15.9 
About one-tenth .....cccee eves O27, ae 20.3 ata lral 4.8 
About one-quarter ....ececccees 50h 10.8 1:3 
About one-third ....cececcccees aul 4.1 4 
About one-half ....cccescecces 1.4 1 
About two-thirds ....eeeeeessee 


About three-quarters ...+.ce ce 


About nine-tenths ......ececcees 2.8 oy? 
Alllipatients  sficcc cece we ee sece 
INIGERESDONSEM oteiicrcls cele) ss sielele ce Dee, 4.2 2.5 


Total percentage? ........ 


6.8 
100.0 100.0 


Percentages do not total to 100 because of rounding. 
Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 
and osteopaths, 1962. 


Total practitioners ...... (1,060) 
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APPENDIX TABLE VI-13 


PERCENTAGE DISTRIBUTION OF PRACTITIONERS BY THE PROPORTION OF THEIR 
PATIENTS FOR WHOM SOME PSYCHOLOGICAL COUNSELLING IS DONE IN 
THERAPY 


Proportion of Patients for Whom 
Some Psychological Counselling 
is Done 


INOME “cles 01s clclelele ss a) c'sle wlelstatereye 


Fewer than one-tenth .......- 
About onestenth .....ceecee oe 
About one-quarter ....eeeeee 
About onesthird ..... cecrcses 
About onechalf .. 1... seescee 
About two-thirds ....ccccceces 
About three-quarterS ....cceecee 
About nine-tenths ....+ eseses 


All patients ...... eeess wees 


NO reSpOnSe 2 eoveeece seeeoee 


Total percentage? ....... 


Total practitioners ...... 


Health Service 
Osteo. 
Jo % % To % 


Tost 

31.2 

23.0 

12.1 

5.6 5.8 
2.8 4.3 
2.8 1.6 
4.2 2.2 
2.8 8 
5.6 8.1 2.5 
1.3 1.4 


4.2 1.4 


(1,060) 


IPercentages do not total to 100 because of rounding. 


Source: The Royal Commission on Health Services questionnaire survey of chiropractors, naturopaths 


and osteopaths, 1962. 
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